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Calendar  of  Events 

January  1 NCNA  Headquarters  closed  for  New  Year's  Day 

January  9 Cabinet  on  Research,  9:30  am  -  12:30  pm,  Greensboro,  AHEC 

January  13 NP  Educational  Summit,  10:00  -  4:00  pm 

January  14 Continuing  Education  Approver  Unit,  10:00-1:00  pm 

Council  on  Managed  Care,  6:30  pm,  Burlington 

Restructuring  Forum,  7:00  pm  -  9:00  pm, 

Fayetteville  Technical  Community  College 
January  16 Cabinet  on  Government  and  Health  Policy/Legislative  Committee, 

9:00  am  -12:00  pm,  Legislative  Tour  1:00  pm  -  2:00  pm 

Restructuring  Forum,  7:00  pm  -  9:00  pm,  UNC-Charlotte 
January  20 NCNA  Headquarters  closed  for  Martin  Luther  King  Day 

Restructuring  Forum.  7:00  pm  -  9:00  pm,  Raleigh,  NCNA  Headquarters 
January  21 Council  on  Continuing  Education/Staff  Development.  9:30  - 11:30  am 

Restructuring  Forum,  7:00  pm  -  9:00  pm,  UNC-Wilmington 

January  22 Peer  Assistance  Program,  1:00  -  4:00  pm 

January  24 Council  on  Gerontological  Nursing, 

10:00  am  - 12:00  pm  business  meeting;  12:30  pm  - 1:30  pm  CE  program 

January  28 Restructuring  Forum,  7:00  pm  -  9:00  pm,  Wilson  Memorial  Hospital 

January  28 Council  on  Nursing  Informatics,  1:00  pm  -  3:00  pm,  Asheboro 

January  31 Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

1:30  pm -4:00  pm 
February  4 Restructuring  Forum,  7:00  pm  -  9:00  pm.  Hickory, 

Catawba  Memorial  Hospital 

February  5 Restructuring  Forum,  6:00  pm  -  8:00  pm,  Asheville,  MAHEC 

February  6 Restructuring  Forum,  7:00  pm  -  9:00  pm.Greensboro,  First  Lutheran  Church 

February  7 Board  of  Directors,  9:30  am  -  3:30  pm 

February  13 Legislative  Committee,  9:00  am  - 12:00  pm 

February  14 Cabinet  on  Education  and  Resource  Development,  10:00  am  - 12:00  pm 

February  20 Nurse  Aide  Task  Force,  1:00  -  4:00  pm 

February  21 Cabinet  on  Practice/Cabinet  on  Professional  and 

Economic  Development,  12:00  -  3:00  pm,  Durham  VA 
February  28 Council  of  Clinical  Nurse  Specialists,  9:00  am  - 12:00  pm,  NC  Board  of  Nursing 


HOllCldV        january  1 }  1997  _ New  Year's  Day 

ClOSingS      January  20, 1997  —  Martin  Luther  King's  Birthday 
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President's  Message 


Greetings  for  1997.  Welcome  to  a  new 
year,  a  clean  slate,  new  opportunities,  time 
to  look  forward.  I  believe  we  can  anticipate 
a  number  of  good  things  happening  in 
NCNA  in  1997. 

The  first  is  restructuring.  After  years  of 
planning,  now  is  when  we  really  do  it.  I  was 
pleased  at  the  NCNA  Convention  to  hear 
many  indications  that  the  little  details  of 
how  to  do  it  are  being  worked  out  and 
people  are  beginning  to  seek  their  places 
in  the  new  order.  Some  announced 
intention  to  run  for  regional  director,  others 
helped  refine  regional  lines  to  best  suit 
member  needs,  still  others  discussed  and 
decided  how  their  special  interest  would  fit 
into  the  new  structure,  or  even  if  it  did  fit. 
We  still  have  one  more  round  of  regional 
meetings  in  January  and  February  to  be  sure 
we  all  understand  the  new  restructured 
NCNA.  Pam  Graham- Wilson  who  has 
overseen  the  progress  of  restructuring  this 
year  will,  along  with  other  board  members 
and  NCNA  staff,  answer  questions  and  clear 
up  any  misconceptions  in  eight  meetings 
around  the  state.  (The  schedule  for  those 
meetings  is  found  on  page  12.) 

Second,  by  the  time  you  read  this,  NCNA 
will  have  a  new  Membership  Development 
Coordinator  on  the  job  and  well  oriented. 
Amy  Wilbun  came  on  board  December  9. 
With  the  membership/marketing  plan 
developed  by  her  predecessor  and 
approved  by  the  Board  of  Directors  in 
October  and  the  fouR  staR  Membership 
Campaign  that  came  out  of  convention,  she 
should  be  able  to  hit  the  ground  running 
and  guide  the  association  in  increasing 
membership  in  1997.  Although  the  budget 
would  not  allow  as  much  funding  for  this 
endeavor  as  we  would  have  liked,  I'm  still 
excited  about  the  possibilities.  I'm  certainly 
going  to  try  to  recruit  every  one  I  know,  and 
I  hope  you  will  do  the  same. 

Third,  I  see  great  opportunity  for  1997 
in  increasing  collaboration  with  other 
nursing  organizations  at  both  the  state  and 
national  level.  At  the  state  level,  we  have 
contracts  for  management  support  for  the 
North  Carolina  Association  of  Nursing 
Students  (NCANS), legislative  monitoring 
for  the  North  Carolina  Association  of 
Public  Health  Nurse  Administrators 
(NCAPHNA)  and  another  legislative 
contract  presently  in  negotiation.  We  are 
collaborating  with  the  NC  Medical  Society 
on  the  Polaroid  Project  for  Domestic 
Violence  and  development  of  guidelines  for 
collaborative  practice  between  advanced 
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practice  registered  nurses  and  physicians. 
We  have  just  completed  a  response  to  the 
Pew  Commission  Report  that  included 
input  from  31  nursing  organizations  and 
eight  who  finalized  and  signed  the  response. 
(See  pages  24-27.)  And,  just  about  every 
group  with  an  interest  in  unlicensed 
assistive  personnel  has  joined  NCNA  in 
trying  to  work  out  solutions  for  the  future. 
These  are  just  a  few  examples. 

At  the  national  level,  recently  I  attended 
three  meetings  in  Washington  DC.  The  first 
was  a  joint  meeting  of  the  Nursing  Organi- 
zation Liaison  Forum  (leadership  of  other 
nursing  organizations )  and  members  of  the 
Constituent  Assembly  (all  state  presidents 
and  executive  directors).  The  second  meet- 
ing was  a  twice-a-year  meeting  of  the  Con- 
stituent Assembly  and  the  third  day  was  a 
separate  leadership  training  for  presidents 
and  executive  directors.  At  one  of  those 
meetings,  ANA  President  Beverly  Malone 
gave  a  speech  entitled  "Is  Nursing  Endan- 
gered?" in  which  she  made  several  impor- 
tant points.  She  quoted  Pogo,  "I  have  met 
the  enemy  and  he  is  me,"  to  illustrate  that 
the  greatest  threat  to  nursing  is  not  from 
others  but  from  ourselves.  We  must  have  a 
shared  vision  while  at  the  same  time  be  able 
to  distinguish  between  a  vision  and  a  hallu- 
cination. She  believes  that  we  can  "collabo- 
rate without  being  absorbed;  connect  with- 
out competition."  To  stay  off  the  endan- 
gered species  list,  Bev  asserts  that  nursing 
needs  to  have  a  "bigger  than  me"  attitude. 
We  need  to  see  the  whole  profession,  not 
just  ourselves.  She  feels  that  we  must  un- 


derstand the  beauty  of  risk  taking  —  that 
falling  helps  us  grow.  She  urged  us  to  em- 
power our  leaders;  unfortunately,  it  seems 
that  in  this  profession,  if  you  stick  your  head 
above  the  crowd  you  will  be  shot  at.  And 
last,  she  cautioned  us  to  manage  our  stress 
level.  Although  there  was  at  each  of  these 
meetings  a  certain  amount  of  sparing,  jock- 
eying for  position  and  outright  disagree- 
ment, there  was  also  a  thread  of  desire  to 
genuinely  work  together  to  bring  about  the 
"one  voice"  that  will  keep  us  from  being 
our  own  worst  enemy.  In  that  I  see  great 
opportunity  for  1997. 

I  also  see  opportunity  in  a  dedicated, 
everyone-doing-their-job  staff.  One  which 
has  already  met  and  hashed  out  their 
individual  and  group  responsibilities  in  the 
restructured  organization.  I  know  there  are 
some  who  are  tired  of  hearing  me  applaud 
the  staff  of  NCNA,  but  I  will  continue  to 
do  it  because  the  longer  I  am  President  the 
more  I  see  how  much  they  do  that  is 
probably  beyond  what  would  be  expected 
for  the  amount  we  pay  them.  Examples  are 
working  on  Saturday  and  Sunday  when  it's 
time  to  get  out  the  Tar  Heel  Nurse,  spending 
endless  hours  "on  camera"  and  at  eveyone's 
beck  and  call  at  convention  and  remaining 
cheerful  about  it,  and  sometimes  doing 
several  hours  of  research  on  a  called-in 
question,  only  to  have  the  caller  say  "Oh, 
I've  changed  my  mind  about  needing  that 
info."  I  know  that  until  I  became  President- 
Elect,  I  never  fully  appreciated  how  hard 
they  work  and  sometimes  for  how  little 
thanks.  So,  from  me.  thank  you  Hazel, 
Nancy,  Sindy,  Kim,  Melody,  Ava,  Alex  and 
Amy. 

And  last,  but  certainly  not  least,  at  the 
end  of  the  year  NCNA  will  have  a  new 
President.  One  who,  I  believe,  may  be  the 
best  yet.  Dona  Caine  has  a  particular  com- 
bination of  clinical  perspective,  entrepre- 
neurial spirit,  political  savvy,  psychiatric 
nurse  caring,  tact,  personal  responsibility 
and  sense  of  timing  that  will  serve  NCNA 
well.  At  the  Constituent  Assembly,  she 
made  a  good  start  on  networking  and  de- 
veloping support  at  ANA  for  NCNA  posi- 
tions. She  is  a  wonder  to  watch! 

I  could  go  on  about  NCNA's  opportuni- 
ties in  1997,  but  time's  up.  I  hope  each  of 
you  will  seek  your  own  best  possibility  of 
service  and  reward  within  the  organization. 
I  thank  you  for  allowing  me  mine.  A 


January-February  1997 
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Actions  of  the  Board 


At  a  retreat  on  November  1  and  a  Board 
meeting  on  November  2,  the  Board  of 
Directors  discussed  the  following  issues/ 
took  the  following  actions  related  to  the 
NCNA  strategic  plan: 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Discussed  the  ANA  Environmental 
Scan  and  its  implications  for  North 
Carolina  nurses  and  health  care  delivery 
settings. 

•  Reviewed  and  approved  a  response  to  a 
report  called  "Reforming  Health  Care 
Workforce  Regulation:  Policy  Consider- 
ations for  the  21st  Century  .  This  report 
was  issued  by  the  Taskforce  on  Health 
Care  Workforce  Regulation  of  the  Pew 
Health  Professions  Commission.  NCNA 
and  seven  of  our  Organizational  Affili- 
ates cosponsored  a  summit  convening 
North  Carolina  nursing  leaders  to  dis- 
cuss this  report  on  October  15.  The  re- 
sponse based  on  the  outcomes  of  the 
summit  will  be  submitted  to  the  Pew 
Commission  by  the  first  of  December. 

•  Received  a  report  on  legislative  issues 
anticipated  in  the  1997  session  of  the 
General  Assembly. 

Consumer  Services/Advocacy.   \  c  v.  l  will 

advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Made  final  editorial  revisions  to  the 
Every  Patient  Deserves  a  Nurse 
brochure  and  made  recommendations 
for  distribution. 

•  Received  information  about  an  amicus 
brief  ANA  will  file  regarding  assisted 
suicide. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 
No  direct  actions  taken. 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues 
related  sources. 

•  Received  a  report  on  the  transfer  of 
funds  within  the  Reserve  Account  and 
the  Building  Fund  to  achieve  a  higher 
rate  of  return  on  investment. 

•  Approved  an  increase  in  mileage 
reimbursement  to  the  IRS  allowable 
rate. 

•  Approved  the  budget  for  1997. 

•  Approved  an  adjustment  to  the  salary 
scale  for  the  position  of  staff  specialist. 

•  Approved  the  terms  of  an  agreement  to 
be  extended  to  the  North  Carolina 
Council  of  Deans  of  Baccalaureate  and 
Higher  Degree  programs  to  provide 
legislative  monitoring  services  for  a  fee. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Finalized  the  strategic  plan  which 
projects  goals,  objectives  and  action 
plans  through  the  year  2001  and 
approved  the  annual  operating  plan  for 
1997. 

•  Approved  final  rules  for  the  fouR  staR 
Membership  Campaign. 

•  Reviewed  an  summary  of  responses 
from  participants  at  the  1996  NCNA 
convention  and  made  recommendations 
for  1997  based  on  participant  input. 

•  Continued  to  address  the  restructuring 
process  by  finalizing  regional  lines, 
adjusting  district  boundaries  on  existing 
District  Two.  approved  job  descriptions 
for  regional  director  and  chairpersons  of 
commissions,  approved  viability  criteria 
for  councils,  approved  applications 
forms  for  special  interest  groups  and 
councils  and  finalized  dates  for  eight 
regional  forums  to  be  held  in  early  1997 
(see  related  stories  in  this  issue). 

•  Responded  to  activities  and  target 
campaigns  proposed  through  the  1997 
marketing  plan. 

•  Assigned  responsibility  for  follow  up  on 
main  motions  and  reference  reports 
adopted  at  the  1996  NCNA  House  of 
Delegates. 


Nursing  Profession  Image/NCNA  Image  and 
Leadership.  NCNA  will  continue  to  pro- 
mote the  nursing  profession 's  image  among 
the  health  care  community  and  the  general 
public.  NCNA  will  improve  the  Association 's 
image  among  nurses,  the  health  care  com- 
munity and  the  general  public,  and  will  work 
to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 
No  direct  actions  taken. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Discussed  issues  encountered  in 
recruiting  for  the  Membership 
Development  Coordinator  position. 

•  Conducted  the  annual  evaluation  of  the 
Executive  Director. 

•  Received  a  report  from  the  Executive 
Director  on  staff  programmatic  and 
continuing  education  activities.  A 


News  Briefs 


The  second  annual  National  Staff 
Nurse  Summit  has  been  proposed 
for  April  18-19,  1997  in  Boston, 
Massachusetts. 

The  format  and  content  of  this 
summit  are  wide  open  at  this  time. 

The  Massachusetts  Nurses 
Association  will  be  the  hosts  for  the 
summit,  and  they  are  requesting 
proposals  for  suggested  topics  of 
discussion. 

To  submit  topic  proposals,  send 
your  suggestions  to: 

Labor  Relations 

(attn:  Margie) 

Massachusetts  Nurses  Association 

340  Turnpike  Street 

Canton,  MA  02021 -9848 
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1997  Budget 


Board  Adopts  1997  Budget 


On  November  2,  the  NCNA  Board  of 
Directors  approved  the  1997  budget  which 
is  provided  below  as  information  to  the 
membership. 

When  the  Finance  Committee  began  the 
process  of  developing  the  1997  budget,  they 
initially  faced  a  projected  budget  deficit  in 
excess  of  $108,000  expense  over  revenue. 
By  comparison,  work  on  the  1996  budget 
began  with  $58,128  E/R  and  1995  budget 
work  began  with  a  variance  of  approxi- 
mately $37,000  E/R.  Structural  units  re- 
quested a  total  of  $282,926  for  program  ac- 
tivities for  the  1997  budget.  This  was  sig- 
nificantly higher  than  recent  years.  In  1996. 
structural  units  requested  $225,627,  in  1995 
$242,401  and  $224,455  in  1994.  These 
project  requests  did  not  include  staffing 
considerations  or  overhead  costs  of  the 
association's  operation.  Staff  salary  and 
benefits  costs  were  allocated  to  programs 
based  on  reasonable  estimates  of  staff  time 
invested  in  various  activities.  This  way  of 
presenting  the  budget  is  a  reasonable  re- 
flection of  how  the  dues  dollars  and  other 
revenue  sources  support  the  programs  of 
the  association.  Staff  salaries  and  benefits 
total  44.5%  of  total  budget  expense  allo- 
cated in  1997  as  compared  to  a  total  of 
44.3%  in  1996  and  41.6%  in  1995. 

The  Finance  Committee  reviewed  the 
budget  line  by  line,  noting  how  the  numbers 
were  developed  and  reviewing  many  of  the 
business  plans  that  accompanied  structural 
unit  proposals.  Decisions  were  made  to 
adjust  revenue  and  expense  projections  on 
numerous  line  items  based  on  the  best 
judgement  of  the  Finance  Committee. 
Needless  to  say,  the  committee  had  to  make 
some  very  tough  decisions. 

As  called  for  in  policy,  the  Finance 
Committee  did  review  the  current  dues  rate 
and  the  association's  fiscal  needs  during  the 
annual  budget  preparation  process.  If  it 
determines  that  a  dues  adjustment  is 
necessary,  a  proposal  is  forwarded  to  the 
Board  of  Directors  for  an  adjustment  not 
to  exceed  a  ten  percent  increase  or  decrease. 
Finance  committee  members  felt  and  Board 
members  agreed  that  a  dues  increase  in  the 
current  environment  should  be  avoided  if 
at  all  possible. 

It  took  almost  eight  hours  but  the 
Finance  Committee  was  able  to  make  ends 
meet  with  some  fairly  serious  trimming  and 
by  bringing  forward  revenue  from  1996.  In 


the  end,  the  committee  had  to  evaluate  what 
funds  might  be  available  at  year  end  1996 
to  bring  forward  into  1997  to  achieve  a 
balanced  budget.  A  careful  review  of  both 
1995  actual  and  1996  projections  of  year  end 
led  the  committee  to  believe  that  it  is 
reasonable  to  assume  that  as  much  as 
$25,000  will  be  available  to  bring  forward 
as  prior  year  revenue  and  it  was  agreed  to 
do  so. 

While  there  will  be  no  dues  increase  at 
this  time,  it  has  become  very  clear  that  we 
will  not  be  able  to  face  another  budget  year 
without  significant  compromise  of 
programs  if  we  continue  to  operate  on  a 
1990  dues  rate  and  limited  non-dues 
revenue  resources.    These  issues  were 


addressed  at  the  1996  NCNA  Finance 
Forum  during  the  convention. 

No  transfer  to  the  Building  Fund  in  1997 
is  included  in  this  budget,  a  decision  that 
both  the  Finance  Committee  and  Board 
made  with  regret.  The  association  does 
need  to  be  mindful  of  and  plan  for  future 
growth  needs  but,  under  these  circum- 
stances, that  priority  was  set  aside  for  1997. 

A  full  copy  of  the  budget  with  detail  re- 
lating to  both  income  and  expense  catego- 
ries is  available  at  NCNA  headquarters  for 
any  member  to  review.  Any  member  hav- 
ing questions  about  the  1997  budget  should 
feel  free  to  contact  NCNA  Treasurer 
Martha  Barham  or  Executive  Director 
Hazel  Browning  Moore.  A 


1997  BUDGET 
Income 

Income  from  membership  dues $402,300 

Tar  Heel  Nurse $8,162 

Convention  $89,325 

Workshops $78,440 

Rent $23,880 

CE  Approval $17,500 

Interest $7,500 

Sale  of  Services $95,290 

Miscellaneous $1,000 

Miscellaneous  Designated $3,500 

Prior  Year  Revenue  Brought  Forward $25,000 

TOTAL  INCOME $751 ,897 

Expenses 

Building $52,197 

Administration $161,710 

Representation  $55,550 

District  Services $69,767 

Education/Research $21,566 

Government/Health  Policy $79,361 

Marketing $180,782 

Practice  $116,863 

Professional/Economic  Development $5,611 

Other $8,490 

TOTAL  EXPENSES $751 ,897 
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NCNA  Strategic  Plan 


A  strategic  plan  designed  to  take  NCNA  into  the  year  2001 
was  adopted  by  the  Board  on  November  2.  This  action  came 
after  several  months  of  study  and  work  by  a  Strategic  Plan 
Evaluation  Committee. 

Much  of  the  work  of  that  group  was  summarized  through 
an  informational  report  which  was  included  in  the  September/ 
OctoberTar  Heel  Nurse  and  was  presented  to  and  accepted 
by  the  NCNA  House  of  Delegates  on  October  18.  The  final 
result  of  that  work  is  included  here  for  your  information. 

You  will  note  that  most  of  the  plan  includes  goals  and 
objectives  that  are  focused  on  member  needs  in  the  context 
of  the  health  care  system.  This  was  by  design;  the  Strategic 
Plan  Evaluation  Committee  concluded  from  their  work  that 
member  input  most  often  confirms  that  success  should  be 
couched  primarily  in  its  impact  on  members. 


It  was  agreed  that  by  focusing  on  member  needs,  the 
natural  byproduct  will  be  that  nursing  practice  issues  are 
addressed  in  a  manner  that  positively  impacts  the 
community/industry  of  nursing  and  result  in  improved 
health  care  services  for  consumers;  thus,  meeting  the 
mission  of  the  organization. 

At  their  November  meeting,  the  Board  also  identified 
structural  units  to  take  primary  responsibility  for  each  action 
plan  and  adopted  budgetary  provisions  to  accommodate 
the  plan.  The  strategic  plan  sets  out  new  initiatives  which 
NCNA  will  address  over  the  next  five  years  to  move  the 
association  forward.  This,  along  with  the  annual  operating 
plan,  will  focus  the  work  of  the  staff  and  organizational 
units.  A  copy  of  the  annual  operating  plan  is  available 
from  headquarters  for  interested  members. 


You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


* 


Plus: 

•  Advanced  degree  programs 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Rapid  advancement 

•  Management  opportunities 
early  on 

•  Comprehensive  medical  and 
dental  care 

•  Worldwide  travel 

•  30  days  of  vacation  with  pay 

•  Member  of  world's  best 
health-care  team 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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NORTH  CAROLINA  NURSES  ASSOCIATION 

STRATEGIC  PLAN:  GOALS,  OBJECTIVES,  ACTION  PLANS 

ADOPTED  11/2/96 

Goal  #1 

Address  nursing  practice  issues  important  to  NCNA  membership. 

Objective  A 

Prepare  nurses  to  be  decision  makers  on  health  policy. 

Action 

•       Promote  and  develop  5-10  NCNA  members  as  nurse  lobbyists.  (Responsible:  Commission  on 

Plans 

Services,  Timeline:  1/99) 

•  Present  information  to  the  Department  of  Insurance  about  barriers  nurse  members  experience 
in  accessing  managed  care  provider  panels.  (Responsible:  Cabinet  on  Practice/Commission 
on  Standards  and  Professional  Practice,  Timeline:  1  /98) 

•  Secure  the  appointment  of  NCNA  members  to  local  and  statewide  health  care  policy 
committees,  e.g.,  local  health  care  boards,  health  care  facilities,  county  commissioners. 
(Responsible:  Districts/Regions/Commission  on  Services,  Timeline:  1/2001) 

•       Recruit  nurse  appointees  on  current  local  and  statewide  health  care  policy  committees  into 
NCNA.  (Responsible:  Cabinet  on  Government  and  Health  Policy/Commission  on  Services, 

Timeline:  Increase  10%  Each  Biennium) 
•       Develop  and  support  NCNA  members  as  consumer  advocates.  (Responsible:  Commission  on 
Standards  and  Professional  Practice,  Timeline:  2000) 

Objective  B 

Facilitate  awareness  of  trends  in  health  care  delivery  and  their  impact  on  nursing  practice 

through  ongoing  articles  in  the  Tar  Heel  Nurse  and  seminars. 

Action 

•       Provide  organizational  support  for  nurses  that  practice  in  alternative  practice  areas. 

Plans 

(Responsible:  Cabinet  on  Practice/Commission  on  Standards  and  Professional  Practice, 
Timeline:  As  Needed) 
•       Implement  strategies  to  assist  nurses  to  identify  role  options.  (Responsible:  Cabinet  on 
Practice,  Timeline:  1997  and  As  Needed) 

Objective  C 

Promote  the  use  of  qualified,  competent  health  care  professionals. 

Action 

•       Develop  guidelines  to  monitor  evolving  health  care  personnel  roles.  (Responsible:  Cabinet  on 

Plans 

Professional  and  Economic  Development/Commission  on  Standards  and  Professional 

Practice,  Timeline:  7/98) 

•       Create  an  information  clearing  house  on  evolving  roles  in  the  health  care  system. 

(Responsible:  Cabinet  on  Professional  and  Economic  Development/Commission  on  Standards 

and  Professional  Practice,  Timeline:  1/99) 

•       Develop  coalitions  with  consumer  groups,  businesses  and  industry  to  promote  qualified 

health  care  providers  in  health  care  delivery  systems.  (Responsible:  Cabinet  on  Professional 

and  Economic  Development/Commission  on  Standards  and  Professional  Practice,  Timeline: 

2000) 

Objective  D 

Maintain  competitive  systems  that  provide  members  with  easy  access  to  and  easy  retrieval  of 

commonly  requested  information. 

Action 

•       Implement  fax  on  demand  system.  (Responsible:  NCNA  Staff,  Timeline:  1/98) 

Plans 

•       Provide  member  services  via  Internet  and  World  Wide  Web  including  membership 

applications,  program  registration,  reference  proposal  review/chat  rooms,  and  document 

transmission.  (Responsible:  NCNA  Staff,  Timeline:  7/98) 

•       Implement  fee  structure  for  services  provided  to  non-members.  (Responsible:  NCNA  Staff, 

Timeline:  7/97) 

Objective  E 

Promote  autonomy  and  ensure  control  of  nursing  by  nurses. 

Action 

•       Develop  a  program  for  NCNA  members  to  promote  personality  hardiness  for  succeeding  in  a 

Plans 

changing  health  care  environment.  (Responsible:  Commission  on  Services,  Timeline:  1/99) 

•       Lobby  for  regulatory  control  of  all  nursing  practice  by  the  NC  Board  of  Nursing  (BON). 

(Responsible:  Commission  on  Services,  Timeline:  2001) 

•       Provide  ongoing  information  about  evolving  health  care  issues  to  members  of  the  BON. 

(Responsible:  Board  of  Directors,  Timeline:  Continuous) 

•       Encourage  NCNA  members  to  run  for  BON  positions  and  encourage  non-member  BON 

members  to  join  NCNA.  (Responsible:  Cabinet  on  Marketing/Commission  on  Services, 

Timeline:  Ongoing) 
•       Evaluate  local  trends  and  barriers  for  nursing  practice.  (Responsible:  Cabinet  on 

Practice/Cabinet  on  Professional  and  Economic  Development/Commission  on  Standards  and 
Professional  Practice,  Timeline:  Ongoing) 
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NCNA  STRATEGIC  PLAN 
GOALS,  OBJECTIVES,  ACTION  PLANS 

(Page  2) 

Goal  #2 

Promote  the  development  of  strong  partnerships  between  NCNA  members  and  leaders. 

Objective  A 

Ensure  member  and  leader  involvement  in  all  levels  of  NCNA. 

Action 
Plans 

•  Create  and  maintain  a  grassroots  communication  network  for  members  and  leaders  at  the  district 
and  regional  level.  (Responsible:  District  Forum/NCNA  Staff/Board  of  Directors/Commission  on 
Services,  Timeline:  1999) 

•  Create  a  mentorship  program  for  development  of  nursing  leaders.  (Responsible:  Cabinet  on 
Marketing/Commission  on  Services/Regional  Directors,  Timeline:  10/97) 

•  Implement  regional  legislative  liaison  network.  (Responsible:  Regional  Directors /Commission  on 
Services,  Timeline:  12/98) 

•  Develop  a  system  for  political  education  at  the  regional  level.  (Responsible:  Cabinet  on  Government 
and  Health  Policy/Commission  on  Services/Regional  Directors,  Timeline:  12/98) 

•  Develop  and  maintain  strong  regional  media  coordinators.  (Responsible:  Commission  on 
Services/NCNA  Staff,  Timeline:  2001) 

Goal  #3 

Assure  financial  stability. 

Objective  A 

Maximize  the  recruitment  and  retention  programs  to  ensure  NCNA's  future. 

Action 
Plans 

•  Increase  the  net  membership  by  25%  by  2001.  (Responsible:  Cabinet  on  Marketing/Commission  on 
Services/NCNA  Staff,  Timeline:  2001) 

•  Develop  regional  retention  programs.  (Responsible:  Cabinet  on  Marketing/Commission  on 
Services/Regional  Directors/NCNA  Staff,  Timeline:  1  /99) 

•  Develop  and  implement  a  dynamic  system  to  assess  member  needs.  (Responsible:  Cabinet  on 
Marketing /NCNA  Staff,  Timeline:  1  /98) 

Objective  B 

Maximize  non-dues  revenue. 

Action 
Plans 

•  Develop  and  market  non-dues  revenue  sources.  (Responsible:  Finance  Committee/Cabinet  on 
Marketing/Commission  on  Services,  NCNA  Staff,  Timeline:  2000) 

•  Develop  long-range  financial  investment  plans.  (Responsible:  Finance  Committee/Board  of 
Directors,  Timeline:  12/97) 

Revised  and  adopted  by  NCNA  Board  of  Directors  11/2/96 


Agencies  /  Organizations  Receiving  Approved  Provider  Status 
through  the  Continuing  Education  Approver  Unit  in  1996 


AGENCY  /ORGANIZATION 


APPROVAL  BEGINS 


First  Health  of  the  Carolinas 

(Moore  Regional) 1/17/96 

Randolph  Hospital 1/30/96 

Rex  Healthcare 2/15/96 

Raleigh  Community  Hospital 2/26/96 

Biomedical  Home  Care  Inc.  * 2/28/96 

Memorial  Mission  Hospital 3/6/96 

Nash  Health  Care  Systems 3/13/96 

Grace  Hospital/Healthcare  System 3/23/96 

National  Nurses  Society  on  Addiction  * 5/9/96 

Greensboro  AHEC 5/13/96 

Wayne  Memorial  Hospital  * 5/22/96 

Salisbury  VA  Medical  Center 5/31/96 


AGENCY  /ORGANIZATION 


APPROVAL  BEGINS 


Northwest  AHEC 7/14/96 

Gaston  Memorial  Hospital, 

Educational  Services  Dept 7/21/96 

Fayetteville  AHEC 7/29/96 

Sampson  County  Memorial  Hospital 8/7/96 

Presbyterian  Health  Services  Corporation 8/20/96 

Premier  Inc 8/22/96 

Duke  University  Medical  Center 9/13/96 

Hospice  for  the  Carolinas 9/14/96 

Office  of  Public  Health  Nursing.  DEHNR 9/23/96 

AshevilleVA  Medical  Center 11/16/96 

Margaret  R.  Pardee  Memorial  Hospital 11/26/96 


First  time  applicants  in  1996 
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You  Were  Represented  . . . 


NCNA  members  are  represented  at  a 
variety  of  activities  and  in  a  number  of  ways 
which  relate  to  the  association's  strategic 
directions. . . 

Autonomy  and  Control/Legislative  and  Regu- 
latory Issues.  NCNA  will  be  recognized  as 
the  leader  in  addressing  practice  issues  and 
will  promote  autonomy  and  control  by 
nurses  of  their  practice.  NCNA  will  be  rec- 
ognized by  state  and  national  elected  and 
regulatory  officials  as  the  official  spokesper- 
son for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  At  a  task  force  meeting  of  leaders  in 
health  care  to  address  the  issue  of  regu- 
lation, education,  competency  and  dis- 
cipline of  nurse  aides. 

•  At  a  meeting  of  the  North  Carolina 
Health  Care  Access  Coalition. 

•  In  a  response  sent  to  the  Pew  Health 
Professions  Commission  regarding  their 
Taskforce  on  Health  Care  Workforce 
Regulation  report  on  "Reforming 
Health  Care  Workforce  Regulation: 
Policy  Considerations  for  the  21st  Cen- 
tury." 

•  In  meetings  with  representatives  of  the 
North  Carolina  Board  of  Nursing  to  dis- 
cuss the  issue  of  regulation  of  advanced 
practice. 

•  In  a  meeting  with  the  North  Carolina 
Health  Care  Information  and  Commu- 
nications Alliance  to  discuss  possible  leg- 
islation in  1997  regarding  confidential- 
ity of  patient  records. 

•  On  a  conference  call  with  ANA  and 
other  state  nurses  associations  regard- 
ing legislative  issues. 

•  At  a  meeting  of  the  Breast  and  Cervical 
Cancer  Coalition. 

Consumer  Services/Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health 
care  services  for  consumers. 

•  Through  presentations  of  the  "Slay  the 
Dragons"  program. 

•  At  a  program  designed  to  train  the 
trainer  regarding  domestic  violence. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve 
its  Mission  and  Vision. 

•  In  consultation  sessions  with  providers 
of  continuing  education  regarding 
ANCC  criteria. 


•  At  a  workshop  presented  by  the  Con- 
tinuing Education  Approver  Unit  re- 
garding utilization  of  ANCC  criteria  for 
continuing  education. 

•  In  planning  for  the  1997  Nurse  Practi- 
tioner Spring  Symposium. 

•  In  response  to  requests  from  high  school 
and  nursing  students  regarding  nursing 
as  a  career  and  job  opportunities. 

•  In  planning  for  the  Nursing  Informatics 
Conference  to  be  presented  in  coopera- 
tion with  Duke  University  Medical  Cen- 
ter in  Spring  1997. 

•  In  planning  for  the  1 997  Day  at  the  Leg- 
islature workshop. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percent- 
age of  revenues  from  non-dues  related 
sources. 

No  direct  activities. 

Membership  Base/Membership  Services. 

NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  mem- 
bership base  in  the  organization.  NCNA  will 
be  pro-active  and  implement  retention  strat- 
egies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  At  a  meeting  of  the  Board  of  Directors 
of  the  North  Carolina  Association  of 
Nursing  Students. 

•  Through  quarterly  mailings  to  all  new 
members  of  NCNA  and  by  providing  a 
Tar  Heel  Nurse  "Final  Issue"  notice  to 
members  whose  membership  has  lapsed. 

•  On  a  conference  call  with  ANA  and 
other  state  nurses  associations  regard- 
ing organizational  trends  and  issues. 

•  Through  the  provision  of  a  1-800  tele- 
phone number,  Internet  home  page  and 
"on  line"  services. 

•  By  presentation  of  an  exhibit  at  a  meet- 
ing of  the  Triangle  Oncology  Nurses 
Society. 

Nursing  Profession  Image/NCNA  Image  and 

Leadership.  NCNA  will  continue  to  pro- 
mote the  nursing  profession 's  image  among 
the  health  care  community  and  the  general 
public.  NCNA  will  improve  the 
Association 's  image  among  nurses,  the  health 
care  community  and  the  general  public,  and 
will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and 
government. 


•  At  a  meeting  of  the  North  Carolina  Cen- 
ter for  Nursing  Advisory  Council. 

•  At  a  meeting  of  the  ANA  Constituent 
Assembly  and  a  joint  meeting  between 
ANA,  the  state  nurses  associations  and 
the  Nursing  Organizations  Liaison  Fo- 
rum (NOLF). 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  Through  distribution  of  additional  issues 
of  a  newsletter  for  district  leaders.  Presi- 
dential Update,  and  distribution  of  an 
additional  issue  of  NP  News,  a  newslet- 
ter for  North  Carolina  nurse  practitio- 
ners. 

•  At  a  museum  exhibit  opening  about  the 
developmental  history  of  medicines. 

•  On  a  committee  of  the  North  Carolina 
Cystic  Fibrosis  Foundation  to  select  a 
recipient  for  their  Public  Service  Award. 

•  Through  an  In  the  Workplace  column  in 
Nursing  Matters. 

Staff  and  Resources.  NCNA  will  utilize  its 

staff  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina.  A 


FOUR  NEW  TITLES 

from  American  Nurses  Publishing 


Nursing  Quality  Measurement:  A  Review 
of  Nursing  Studies 

Comprehensive  examination  of  recent  nursing 
quality  measurement  studies  and  research. 
Pub#NP-93      List  S33.95   SNA  Member  $23.95 

Manual  to  Develop  Guidelines 

Provides  direction  to  professional  nursing 
groups  seeking  to  develop  practice  guidelines. 
PubHNP-97      List  $13.95     SNA  Member  $9.50 

Implementation  of  Nursing  Practice 
Standards  and  Guidelines 

Guidance  on  incorporating  standards  and  guide- 
lines into  nursing  practice. 
Pub#NP-98      List  $13.95     SNA  Member  $9.50 

Standards  of  Practice  for  Nursing  Informatics 

First  set  of  informatics  standards  developed  by 
informatics  nurses  from  many  practice  areas. 
Pub#NP-100   List  $9.50       SNA  Member  $6.95 

Postage  and  handling  are  additional 

Order  toll-free:  (800)  637-0323 


It 


American  Nurses  Publishing 

P  O  Box  2244 

Waldorf,  MD  20604-2244 
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Restructuring  —  Restructuring  —  Restructuring  —  Restructuring 


At  the  1995  NCNA  convention, 
delegates  approved  bylaw  revisions  which 
will  create  a  new  organizational  structure 
for  NCNA.  Much  of  the  organization  as 
you  know  it  will  remain  the  same . . .  districts 
will  continue,  standing  committees  (bylaws, 
reference,  nominating,  finance)  will 
continue,  the  House  of  Delegates  will  be 
essentially  the  same  as  you  know  it  now. 
Significant  changes  will  be  implemented  at 
the  board,  commission  and  structural  unit 
level.  This  issue  of  the  Tar  Heel  Nurse  will 
serve  as  your  guide  to  changes  which  will 
occur  in  the  organizational  restructuring 
process.  It  includes  several  items  that  should 
help  to  clarify  any  outstanding  questions 
you  might  have  about  what  the  new 
organization  will  look  like.  These  include 
the  following: 
•    New  Organizational  Chart 

•  Map  showing  NCNA  Districts  and 
Regions 

•  Bylaws  (effective  1/1/98) 

•  Job  descriptions  for  Regional  Director 
and  Chairpersons  of  Commissions 

New  officers  will  be  elected  to  fit  with 
this  new  structure  in  October  of  1997; 
however,  nominations  for  those  positions 
are  due  to  NCNA  by  February  15  so  we  all 
need  to  become  familiar  with  the  new 
structure  now.  The  bylaws  will  be 
implemented  when  those  new  officers 
assume  their  posts  January  1 ,  1998  but  there 
is  much  to  be  done  during  the  coming  year 
to  facilitate  a  smooth  transition. 


Regional  lines  adopted 

At  a  meeting  in  November,  the  Board 
finalized  several  very  significant  pieces  of 
the  restructuring  plan.  They  began  by 
adopting  regional  lines.  Please  note  the  map 
accompanying  this  story  which  shows 
districts  and  the  new  regions.  You  will  note 
that  there  are  several  differences  since  you 
last  saw  it.  The  draft  map  showed  regional 
lines  which  divided  three  existing  districts 
—  Districts  Three,  Eleven  and  Seventeen. 
The  Board  decided  that  it  would  serve  no 
real  purpose  to  divide  districts  with  regional 
lines  so  they  have  left  the  current 
geographic  boundaries  of  these  districts 
intact.  However,  take  note  that  there  is  a 
change  in  District  Two.  At  the  request  of 
District  Two,  the  Board  has  redrawn 
geographic  boundaries  of  that  district  to 
leave  Burke  County  as  a  single  county 
district.     McDowell   County  will  be 


incorporated  into  NCNA  District  One  and 
Rutherford  County  will  be  incorporated 
into  NCNA  District  Twenty  Nine.  This 
change  is  contingent  on  agreement  from 
Districts  One  and  Twenty  Nine  but,  if 
approved  by  those  districts,  this  alteration 
in  district  lines  would  become  effective  on 
January  1,1998. 

The  principal  purpose  for  the  regional 
lines  is  to  create  a  mechanism  for  regional 
representation  on  the  NCNA  Board  of  Di- 
rectors. One  director  will  be  elected  from 
each  region  to  sit  as  a  member  of  the  Board. 
The  Board  will  be  composed  of  five  offic- 
ers (president,  president-elect,  vice  presi- 
dent, secretary  and  treasurer)  and  one  di- 
rector from  each  of  the  eight  regions  for  a 
total  of  thirteen  members  of  the  Board. 
Nominations  for  regional  director  will  come 
from  within  the  region  but  all  NCNA  mem- 
bers will  have  the  right  to  vote  for  a  direc- 
tor for  each  region  during  the  biennial  elec- 
tion. Regional  directors  will  communicate 
with  district  leaders  within  their  region  to 
keep  open  the  communication  lines  from 
board  to  local  level  and  vice  versa. They  will 
also  serve  as  a  liaison  to  one  of  the  three 
commissions  to  facilitate  communication  on 
proposals  and/or  issues  of  interest  from  the 
commissions  and  vice  versa.  Nominations 
for  regional  directors  are  due  to  the  NCNA 
Nominating  Committee  by  February  15.  A 
job  description  for  the  role  of  regional  di- 
rector has  been  prepared  and  is  included  in 
this  issue  of  the  Tar  Heel  Nurse. 

New  structure  will  include 
three  commissions 

The  new  organizational  chart  is  also  re- 
printed in  this  issue  of  the  Tar  Heel  Nurse. 
The  three  commissions  will  be  the  Commis- 
sion on  Services,  Commission  on  Education 
and  the  Commission  on  Standards  and  Pro- 
fessional Practice.  These  commissions  will 
report  directly  to  the  Board  of  Directors. 
Each  will  consist  of  at  least  seven  members 
with  the  commission  chairpersons  to  be 
elected  by  the  membership.  They  may  ap- 
point committees  and/or  task  forces  to  as- 
sist in  the  accomplishment  of  their  purposes. 
Councils  which  report  to  a  commission  will 
elect  a  representative  to  sit  as  a  member  of 
the  commission  with  other  commission 
members  being  appointed  by  the  board. 

The  Commission  on  Services  will 
address  functions  currently  addressed 
through  the  Cabinets  on  Marketing.  District 
Associations  and  Government  and  Health 


Policy  and  the  District  Forum  as  well  as 
certain  other  services  such  as  management 
of  peer  assistance  services  and  collective 
bargaining.  The  Commission  on  Standards 
and  Professional  Practice  will  address 
functions  currently  addressed  through  the 
Cabinets  on  Practice,  Professional  and 
Economic  Development  and  Research. 
The  Commission  on  Education  will 
function  in  much  the  same  way  that  the 
existing  Cabinet  on  Education  and 
Resource  Development  functions. 

Chairpersons  for  the  three  commissions 
will  be  elected  by  the  NCNA  members 
during  the  biennial  election  process  which 
will  occur  this  year  at  the  annual  convention 
in  September.  Nominations  for  chairs  of 
the  commissions  are  due  to  the  NCNA 
Nominating  Committee  by  February  15.  A 
job  description  for  the  role  of  chairperson 
of  a  commission  has  been  prepared  and  is 
included  in  this  issue  of  the  Tar  Heel  Nurse. 

Councils  and 
Special  Interest  Groups 

Three  organizational  structures  will  offer 
members  a  way  to  come  together  around 
common  interests  and/or  practices.  These 
include  councils  and  two  types  of  special 
interest  groups. 

The  two  types  of  special  interest  groups 
(SIGs)  will  allow  members  opportunities  to 
network  in  a  less  formal  structure 
(Networking  SIG)  or  to  bring  together 
members  with  similar  interests  with  the  goal 
of  achieving  council  status  (Pre-Council 
SIG). 

A  Networking  SIG  will  be  able  to 
function  in  the  new  organization  with  as  few 
as  five  interested  members.  The  principal 
purpose  of  this  group  will  be  networking 
and  information  sharing  and  they  will  not 
be  bound  by  typical  organizational 
requirements  of  officer  elections,  budget 
requests,  annual  reports,  formalized 
minutes,  etc.  Since  the  primary  purpose  of 
these  groups  is  to  network  and  share 
information,  staff  support  will  not  be 
necessary.  Nonmember  participation  may 
be  allowed  although  the  NCNA  monthly 
calendar  of  events  will  not  be  mailed  to 
nonmembers.  No  formal  action  by  any 
organizational  unit  of  the  association  is 
required  since  promoting  networking 
opportunities  is  a  core  function  of  the 
organization. 

continued  on  page  11 
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continued  from  page  10 

A  Pre-Council  SIG  will  have  more 
structure  and  the  goal  will  be  to  achieve 
council  status.  A  minimum  of  15  interested 
members  who  are  willing  to  actively  par- 
ticipate can  organize  through  this  type  of 
SIG.  Group  leaders  will  be  responsible  for 
establishing  criteria  for  participation  and 
operating  within  existing  policies  and  pro- 
cedures. Limited  participation  by  non- 
members  may  be  allowed  in  a  Pre-Council 
SIG.  Organizational  requirements  on  this 
type  of  group  will  be  less  cumbersome  than 
those  of  a  council.  These  units  will  be  eli- 
gible to  apply  for  council  status  within  a  year 
and  will  be  subject  to  periodic  review  of  vi- 
ability criteria. 

Councils  will  function  in  much  the  same 
fashion  as  they  have  in  the  past.  However, 
in  the  new  structure  they  will  be  expected 
to  meet  certain  viability  criteria  including  a 
minimum  number  of  interested  and  active 
participants  (75  members  on  the  roster), 
statewide  representation,  contribution  to 
accomplishment  of  the  strategic  plan 
through  relevant  projects  or  activities  and 
participation  by  a  minimum  of  30  members 
at  the  unit's  function(s). 

Current  councils  must  decide  what  type 
of  structure  —  Networking  SIG,  Pre-Coun- 
cil SIG  or  Council  —  will  be  most  appro- 
priate for  them  in  the  new  structure.  If  the 
group  decides  to  transition  to  a  Network- 
ing SIG,  no  formal  action  by  any  organiza- 
tional unit  of  the  association  is  required 
since  promoting  networking  opportunities 
is  a  core  function  of  the  organization.  Sup- 
port services  will  simply  be  put  in  place  to 
facilitate  that  process.  Applications  for  Pre- 
Council  SIGs  and  Councils  must  be  submit- 
ted by  3/1/97  and  the  Board  will  make  de- 
cisions on  those  applications  at  a  March 
meeting.  Groups  with  limited  participation 
will  need  to  consider  designation  as  a  Net- 
working or  Pre-Council  SIG.  The  former 
will  sustain  the  existing  benefits  of  network- 
ing opportunities  within  a  specific  field 
while  doing  away  with  some  of  the  respon- 
sibilities. The  latter  will  allow  the  group  to 
focus  their  energy  on  strengthening  to  full 
council  status. 

New  member  service  — 
monthly  calendar  of  events 

The  board  has  approved  the  implemen- 
tation of  a  new  member  service  in  this  re- 
structuring plan.  Meetings  of  the  associa- 


tion are  open  to  all  members;  however, 
members  are  often  unaware  of  the  activi- 
ties going  on  around  the  state  through  the 
work  of  structural  units.  Beginning  in  De- 
cember, each  member  will  receive  a 
monthly  Calendar  of  Events.  This  calen- 
dar will  include  all  meetings  for  the  coming 
month  posted  on  the  NCNA  calendar  at 
headquarters.  It  will  include  meeting  loca- 
tion and,  in  some  cases,  will  highlight  spe- 
cial events  like  speakers  or  special  activi- 
ties planned  during  the  meeting.  Through 
this  new  service,  all  members  will  know 
about  activities  planned  by  the  various 
groups  within  the  association.  It  is  hoped 
that  this  new  service  will  increase  interest 
and  participation  among  members. 

The  implementation  of  this  new  service 
will  also  bring  a  change  in  the  way  we  do 
business  with  regard  to  meeting  notices.  The 
monthly  calendar  will  serve  as  notice  and 
invitation  to  all  members  to  attend; 
therefore,  we  will  not  continue  to  mail 
individual  meeting  notices  to  members  of 
committees,  councils,  etc.  This  new  senice 
has  already  been  implemented  so  please  take 
note!  You  should  keep  your  monthly 
calendar  and  refer  to  it  for  meetings  you 
wish  to  attend. 


In  the  not  too  distant  future,  we  also  plan 
to  investigate  the  possibility  of  an  "events" 
site  on  the  NCNA  home  page  that  would 
list  all  activities  planned  in  a  given  month 
as  well  as  the  feasibility  of  "fax  on  demand" 
and  "broadcast  fax"  services.  Fax  on 
demand  might  include  a  membership 
application,  the  calendar  of  events,  minutes 
of  recent  group  meetings,  registration  forms 
for  various  workshops,  etc.  Broadcast  fax 
might  be  useful  with  selected  groups  for 
dissemination  of  time  sensitive  information. 
Keep  watching  the  Tar  Heel  Nurse  for 
additional  information. 

Restructuring  Forum 
coming  to  your  area  soon! 

As  another  vehicle  for  disseminating 
information  and  clarifying  any  remaining 
questions  about  the  restructuring  plan,  we 
will  hold  an  open  forum  in  each  region 
between  mid-January  and  mid-February. 
This  issue  includes  information  about  dates 
and  sites.  Plan  now  to  attend  any  forum 
you  choose  and  bring  a  friend  —  or  two! 
We  would  also  like  to  have  students  and 
nonmembers  attend  so  that  they  could  learn 
more  about  how  this  organization  is  trying 
to  serve  the  needs  of  North  Carolina  nurses. 


Timeline  for  Restructuring 

2/15/97 

Nominations  for  1997  elections  due  to  Nominating  Committee. 

3/1/97 

Applications  due  from  existing  councils  requesting  designation 
as  Networking  SIG,  Pre-Council  SIG  or  Council. 

3/97 

Board  takes  action  on  applications  for  designation  as 
Pre-Council  SIG  and  Council. 

4/97 

Groups  designated  as  councils  in  new  structure  appoint 
nominating  committees  to  develop  ballots  for  1997  election. 

6/1/97 

Statewide  and  council  ballots  due  for  publication  in 
July/ August  Tar  Heel  Nurse. 

6/1/97 

Nurse  of  the  Year  program  to  be  evaluated  by  Awards  Committee 
for  1998. 

7/1/97 

July/ August  Tar  Heel  Nurse  to  include  statewide  and  council  ballots 
for  1997  election. 

9/24-26/97 

1997  NCNA  convention  and  elections. 

1/1/98 

New  structure  goes  in  place. 

January-February  1997 
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NCNA  Open  Forums 
Restructuring  NCNA— What  Does  it  Mean? 

NCNA  will  hold  open  forums  across  the  state  about  the  organizational  restructuring  plan  which  will  go 
into  effect  in  January  1998.  Come  meet  with  members  of  the  NCNA  Board  of  Directors  and  NCNA  staff  to 
get  the  answers  to  your  questions  about  this  change. 

Fayetteville  Tuesday,  January  14, 1997  from  7:00  pm  -  9:00  pm 

Fayetteville  Technical  Community  College  Auditorium 

Charlotte Thursday,  January  16, 1997  from  7:00  pm  -  9:00  pm 

UNC-Charlotte 

Raleigh Monday,  January  20, 1997  from  7:00  pm  -  9:00  pm 

NCNA  Headquarters,  103  Enterprise  Street 

Wilmington Tuesday,  January  21, 1997  from  7:00  pm  -  9:00  pm 

UNC-Wilmington  School  of  Nursing 

Wilson Tuesday,  January  28, 1997  from  7:00  pm  -  9:00  pm 

Wilson  Memorial  Hospital  Auditorium 

Hickory Tuesday,  February  4, 1997  from  7:00  pm  -  9:00  pm 

Catawba  Memorial  Hospital/ AHEC  Room  105 

Asheville Wednesday,  February  5, 1997  from  6:00  pm  -  8:00  pm 

Mountain  AHEC,  501  Biltmore  Avenue,  Asheville 

Greensboro Thursday,  February  6, 1997  from  7:00  pm  -  9:00  pm 

First  Lutheran  Church,  3600  W.  Friendly  Avenue 


Job  Descriptions  for  Officers  and  Other  Statewide  Officials 


NCNA  OFFICERS 

The  five  NCNA  officers  are  President,  President-Elect,  Vice 
President,  Secretary  and  Treasurer.  Every  two  years,  NCNA 
members  elect  four  of  these  officers.  The  President-Elect 
automatically  moves  up  to  the  President's  position  after  serving 
two  years  as  President-Elect.  They  comprise  the  Executive 
Committee.  A  brief  description  for  each  elected  officer  follows: 

The  President-Elect  performs  the  duties  of  the  president  in  the 
absence  of  the  president  or  vice  president.  This  person  works  closely 
with  the  president  which  may  include  attending  the  ANA 
Constituent  Assembly  meetings  and  other  leadership  training 
opportunities.  In  addition,  he/she  carries  out  special  project 
assignments  from  the  president  and  serves  as  the  NCNA 
representative  to  the  NC  Medical  Society  Health  Care  Professional 
Liaison  Committee.  Following  a  two  year  term  as  President-Elect, 
he/she  moves  into  the  presidency. 

The  Vice  President  performs  the  duties  of  the  president  in  the 
absence  of  the  president  or  if  the  president  is  unable  to  serve.  This 
person  serves  as  Chair  of  the  NCNA  Policy  Review  Committee,  as 
NCNA's  representative  to  the  NC  Federation  of  Nursing 
Organizations  and  carries  out  other  special  project  assignments  from 
the  president.  In  addition,  he/she  works  closely  as  a  consultant  and 
advisor  to  the  president. 

The  Secretary  is  accountable  for  the  record-keeping  and 
reporting  of  meetings  of  the  House  of  Delegates,  the  Board  of 


Directors  and  the  Executive  Committee  of  the  Board.  He/she 
records  all  actions  of  board  meetings  in  the  minutes  and  delivers 
them  to  the  Executive  Director  within  two  weeks  for  distribution 
to  board  members  and  others  as  approved  by  the  board. 

The  Treasurer  serves  a  Chair  of  the  Finance  Committee  and 
coordinates  the  preparation  of  the  budget  with  this  committee  and 
the  Executive  Director.  He/she  provides  regular  reports  to  the 
board  as  to  the  financial  health  of  the  organization,  provides  reports 
and  interpretation  of  NCNAs  financial  condition  to  the  House  of 
Delegates  and  the  membership  as  appropriate,  reviews  financial 
documents  of  NCNA  and,  in  general,  assures  that  all  of  the  Board's 
financial  policies  are  being  followed.  This  person  works  closely 
with  the  Executive  Director  to  facilitate  the  preparation  and 
distribution  of  financial  audits  by  the  account  or  financial 
professional. 

NOMINATING  COMMITTEE 

The  Nominating  Committee  is  composed  of  five  members 
elected  by  the  NCNA  membership.  The  person  receiving  the  highest 
number  of  votes  serves  as  Chair.  Members  can  serve  for  a  two- 
year  term,  but  no  more  than  two  consecutive  terms. 

The  Committee  requests  the  names  of  candidates  for  elective 
offices,  prepares  a  slate  of  candidates  with  at  least  two  nominees 
for  each  position  and  publishes  the  slate  in  the  Tar  Heel  Nurse.  In 
addition,  the  Committee  promotes  the  participation  of  minority 

continued  on  page  40 
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NCNA  Organizational  Chart 


Membership 


District 
Associations 


Organizational  Affiliates 


Commission  on  Education 


CEAU 


CEPU 


-  -  -  -    relationship  demonstrates 
an  ad  hoc  status 


I 


House  of  Delegates 


Board  of  Directors 

(comprised  of  13  people:  President,  President- 
Elect,  Vice  President,  Secretary,  Treasurer  and  1 
Regional  Director  representing  each  of  8  Regions) 


Commission  on  Standards 
and  Professional  Practice 

Commission  to  address  (at  least)  the  following: 

Ethics/Human  Rights,  Research,  Consumer 

Advocacy,  and  Autonomy  and  Control 


I 


Councils 


Special 
Interest 
Groups 

(SIGs) 

(as  needed) 


Councils 

1 
1 

1 

Special 
Interest 
Groups 

(SIGs) 

(as  needed) 

Standing  Committees: 

•  Bylaws 

•  Nominating 

•  Reference 


Standing  Committees: 

•  Executive  Committee 

•  Finance  Committee 


Commission  on  Services 

Commission  lo  address  (al  least)  Ihc  following: 

Marketing/Public  Relalions,  Retention, 
Recruitment,  District  leadership  Networking  and 
Development,  Convention  Planning,  New  Mem- 
Irers,  legislative  Issues,  Political  Education,  Peer 

Assistance  Program,  Collective  Bargaining  . . 


Special 
Interest 
Groups 
(SIGs) 

las  needed) 


NCNA's  Districts/Regions 


Mountain 


North  West 


Triad 


Triangle 


North  East 
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Job  Description 

CHAIRPERSONS  OF  COMMISSIONS 

The  NCNA  Bylaws  provide  for  three  commissions:  the  Com- 
mission on  Education,  the  Commission  on  Services  and  the  Com- 
mission on  Standards  and  Professional  Practice.  The  responsibili- 
ties of  the  three  commissions  are  outlined  in  the  bylaws,  Article  X. 
Broad  responsibilities  of  all  commissions  are  laid  out  in  Section  6 
of  this  article  and  Sections  9-11  specifically  address  the  charge  to 
the  Commission  on  Education,  Commission  on  Services  and  the 
Commission  on  Standards  and  Professional  Practice  respectively. 

Each  commission  will  be  composed  of  a  minimum  of  seven 
members.  The  chairperson  is  elected  by  NCNA  members.  Each 
council  reporting  to  a  commission  will  elect  a  representative  to  the 
parent  commission.  Other  members  of  the  commissions  will  be 
appointed  by  the  Board. 

The  chairpersons  of  these  three  commissions  will  not  sit  as 
members  of  the  Board  of  Directors.  The  commissions  will,  however, 
report  directly  to  the  Board.  The  chairperson  of  a  commission  must 
ensure  appropriate  reporting  either  by  attending  Board  meetings 
on  an  "as  needed"  basis,  by  submitting  written  reports,  and/or  by 
communicating  with  the  Regional  Director  who  serves  as  liaison 
to  the  commission  and/or  the  NCNA  professional  staff  assigned  to 
the  commission. 

The  chairpersons  of  the  three  commissions  will: 

•  Assist  the  commission  to  function  effectively  by  calling  meetings, 
setting  agendas,  stimulating  discussion,  assuring  that  decisions 
and  recommendations  are  recorded  and  submitting  timely 
budget  requests  and  annual  House  of  Delegates  reports. 

•  Focus  the  work  of  the  commission  on  its  charge  as  identified  in 
bylaws  or  by  special  directive  of  the  Board. 

•  Report  commission  activities  to  the  Board  and  seek  Board 
approval  for  activities/authority  as  necessary.  A 


1997  Elections  Process  Begins  with  YOU 

Believe  it  or  not  the  1997  election  of  NCNA  officers,  regional 
directors  and  commission  chairs  and  other  statewide  officials  is  right 
around  the  corner.  Your  participation  in  this  process  is  critical.  You 
can  participate  in  a  number  of  ways  —  run  for  office  yourself, 
nominate  a  peer  to  run  for  office,  or  find  a  candidate  you  favor  and 
provide  support  to  his/her  campaign. The  elected  leadership  guides 
the  association  through  a  two  year  time  period.  It  is  your 
responsibility  to  help  identify  who  will  be  at  the  helm! 

The  Nominating  Committee  has  already  begun  its  work  by 
issuing  to  NCNA  district  associations  and  organizational  units  a 
call  for  nominees  for  elective  office.  On  the  facing  page  is  a  consent- 
to-serve  for  members  who  wish  to  self-declare.  Any  member  of  the 
association  has  the  right  to  self-declare  for  any  elective  office  for 
which  the  member  is  qualified. 

Many  of  the  leadership  roles  do  take  a  significant  amount  of 
time  and  energy.  If  you  don't  think  so,  just  check  with  anyone  who 
is  currently  serving!  But  when  you  talk  to  them  you're  sure  to  find 
out  that  the  professional  satisfaction  and  recognition  are  significant 
when  you  participate  in  a  leadership  role. 

Nominations  and  self-declarations  should  reach  NCNA 
headquarters  by  February  15, 1997  to  be  available  to  the  Nominating 


Job  Description 

REGIONAL  DIRECTOR 

One  director  from  each  region  established  by  the  Board  is  elected 
to  sit  as  a  member  of  the  Board  of  Directors.  These  members  of 
the  Board  are  nominated  by  individuals  or  districts  from  within 
their  geographic  region  and  are  voted  on  by  the  NCNA  membership. 
Regional  Directors  must  hold  membership  in  a  district  of  the  region 
they  represent.  They  serve  as  a  liaison,  consultant  or  facilitator  of 
information  from  the  Board  to  the  membership  in  the  region  and 
vice  versa.  They  will  act  as  a  resource  to  the  members  of  the  region 
and  the  region's  district  leaders  as  needed.  They  also  communicate 
between  and  among  the  Board  of  Directors  and  structural  units  by 
serving  as  a  Board  liaison  to  at  least  one  commission. 

Regional  Director  Role  and  Responsibilities: 

•  Regional  Directors  are  expected  to  establish  contact  with  dis- 
trict leaders  within  their  region  as  soon  as  possible  after  elec- 
tion and,  thereafter,  on  an  "as  needed"  basis.  Personal  or 
electronic  communication  is  encouraged  but,  if  this  is  unsuccess- 
ful, written  contact  is  suggested.  Regional  Directors  are  encour- 
aged to  visit  all  district  associations  in  their  region  at  least  once 
during  the  biennium.  A  part  of  the  Regional  Director's  role  will 
be  to  report  district  association  contacts  or  activities  and  any 
suggestions  or  concerns  to  the  NCNA  Board  of  Directors. 

•  Each  Regional  Director  will  be  designated  as  a  liaison  to  one  of 
the  three  commissions.  In  this  capacity,  the  Regional  Director 
will  receive  minutes  of  the  commission  meetings  and  consult 
with  the  chairperson  of  the  commission  and/or  commission  staff 
as  needed.  The  Regional  Director  will  be  invited  to  attend  com- 
mission meetings  whenever  possible  as  an  ex  officio  member. 
At  the  Board  level,  the  Regional  Directors  who  serve  as  liaisons 
to  a  commission  should  make  every  effort  to  be  familiar  with 
the  work  of  the  commission  to  the  extent  that  they  can  clarify 
issues  raised  on  commission  activities  and/or  proposals. 

While  many  of  the  responsibilities  of  the  Regional  Director  relate 
to  a  relationship  with  the  districts  within  the  director's  region  or  to 
a  commission  through  a  liaison  role,  the  role  of  the  Regional 
Director  is  much  broader.  As  a  member  of  the  NCNA  Board  of 
Directors,  the  Regional  Director,  like  all  other  members  of  the 
Board,  is  an  elected  member  of  the  corporate  body  of  the 
association.  These  individuals  are  elected  by  a  vote  open  to  all 
members  and,  as  a  corporate  body,  they  have  the  duty  and  power 
to  act  for  the  membership  between  meetings  of  the  House  of 
Delegates.  Regional  Directors  assume  all  responsibilities  of 
members  of  the  Board  as  outlined  in  the  NCNA  bylaws.  Their  role 
is  to  represent,  to  the  best  of  their  ability,  the  best  interests  of  the 
total  membership,  not  merely  those  within  their  geographic  region 
or  those  embraced  by  a  particular  commission.  A 


Committee  when  it  begins  to  develop  a  slate  in  late  February. 
Members  will  also  have  the  opportunity  to  self-declare  after  the 
Nominating  Committee's  slate  is  published  in  the  July/ August  Tar 
Heel  Nurse. 

Members  of  the  Nominating  Committee  are:  Sandra  Randleman. 
Chair;  Wanda  Boyette.  Sheila  Cromer,  Karen  Krupa  and  Michael 
Wiseman.  A 
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Consent  to  Serve  for  Elective  Office 


Persons  seeking  one  of  the  following  elected  positions  should  complete  this  form:  President-Elect,  Vice-President,  Secretary, 
Treasurer,  Regional  Director,  Commission  Chairperson,  Nominating  Committee,  and  ANA  Delegate/Alternate  Delegate. 


I  wish  to  have  my  name  placed  on  the  ballot  for  the  following  position: 
Executive  Committee:  President-Elect  ..  J  Vice  President . 


Secretary 


Treasurer 


Regional  Director- 


Commission  Chair: 


Name 


Mountain . 

Triangle.... 


□ 
□ 


NorthWest . 
North  East. 


SouthWest 

South  Central . 


J 
-I 


Education —I  Standards  and  Professional  Practice _J 

Nominating  Committee _l  ANA  Delegate □ 


Triad □ 

South  East ...  □ 

Services 3 


Credentials  ( RN.  MSN,  etc. )_ 


Address 


City. 


_Zip_ 


Schools( s )  of  Nursing  _ 


Additional  Professional  Education 


Present  Position 


Place  of  Employment . 


Professional  Organization  Activities  (list  offices  and  committees  on  national,  state  or  district  level,  for  last  five  years) 
District 


State 


National 


•  The  newly  elected  Board  of  Directors  (Executive  Committee  and  Regional  Directors)  will  meet  in  retreat  on  November  7-8, 1997.  All  elected  members  of  the 
Board  are  expected  to  attend   Please  hold  these  dates  on  your  calendar. 

•  Leadership  Day  is  scheduled  for  December  5, 1997.  All  members  of  the  Board  of  Directors.  Commission  Chairpersons,  and  Council  Executive  Committee 
members  are  expected  to  attend.  Please  hold  this  date  on  your  calendar. 

•  A  copy  of  the  current  bylaws  is  inserted  in  the  January  /February  Tar  Heel  Nurse  or  can  be  obtained  by  calling  NCNA  Headquarters  at  1-800-626-2153.  Bylaws 
include  responsibilities  of  elected  officers. 

•  NCNA  policy  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

If  elected.  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 

Date Signature 


Phone:  (W)_ 


_(H)_ 


.( Email )_ 


.Fax, 


This  form  must  be  received  no  later  than  February  1 5, 1997.  Mail  to:  Nominating  Committee.  NCNA,  P.  O.  Box  12025.  Raleigh,  NC  27605  or  FAX  to  919-829-5807 


January-February  1997 
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Convention  1997 


AWARD: 

ENTRY  DEADLINE: 
SELECTION: 


The  North  Carolina  Nurses  Association 

announces  the 

1997  Nurse  of  the  Year  Competition 

in  the  following  categories: 


CE  and  Staff  Development 

Clinical  Nurse  Specialist 

Community  Health 

Gerontological 

Managed  Care 

Maternal  Child  Health  /  March  of  Dimes 

Medical-Surgical 

Nurse  Educator 

Nurse  Manager 

Nurse  Researcher 

Nurse  Practitioner 

Harriet  Flint  Oncology  /American  Cancer  Society 

Psychiatric-Mental  Health 

Psychiatric-Mental  Health  Nurse  in  Advanced  Practice 


Competition  is  designed  to  recognize  NCNA  members 
who  demonstrate  excellence  in  these  practice  areas. 

A  recognition  plaque  to  be  presented  at  the  1997  NCNA  Convention  on  September  24-26  at  the 
Holiday  Inn  Four  Seasons  /  Joseph  A.  Koury  Convention  Center  in  Greensboro,  NC. 
The  March  of  Dimes  and  Harriet  Flint  Oncology  awards  each  carry  a  $500  award. 

Must  be  postmarked  by  June  2. 1997.  Call  NCNA  at  (800)  626-2153  for  a  nomination  form. 

To  be  made  bv  the  Awards  Committee  of  the  North  Carolina  Nurses  Association. 
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Convention  1997 


The  North  Carolina  Nurses  Association 

announces  the 

1997  Benefactor  of  the  Year  Award 


The  Benefactor  of  the  Year  award  will  recognize  individuals, 
groups,  or  organizations  not  actively  engaged  in  the  practice 
of  professional  nursing  who  promote  and  publicize  the 
important  role  of  nursing  in  the  health  care  delivery  system. 
Formal  commendation  may  be  made  to  no  more  than  two 
individuals  or  groups  who  recognize  and  support  nurse 
achievements. 

Applicants  must  meet  one  or  more  of  the  following  criteria: 

Nursing  Service 

•  Promotes  autonomy  and  professionalism  in  nursing  service 

•  Gives  practice  recognition 

•  Fosters  quality  improvement  in  delivery  of  services 

•  Creates  a  climate  for  growth  and  change 

Education 

•  Promotes  advanced  formal  education  in  nursing 

•  Recognizes  formal  education,  credentials,  continuing 

education  credits 

•  Promotes  certification 

Research 

•  Promotes  nursing  research 

•  Fosters  utilization  of  research  findings 

•  Encourages  dissemination  of  research  through 
presentations  and  publications 

Leadership 

•  Promotes  a  positive  image  of  nurses  and  nursing 

•  Promotes  competitive  salary  and  benefits 

•  Encourages  involvement  of  nurses  in  professional 
organizations 

•  Advances  legislation  to  improve  health  care  of 
consumers  and/or  involvement  of  nurses  in  consumer 
services 

Onlv  NCNA  members  are  given  the  opportunity  to  nominate 
for  these  awards.  The  recipients  will  be  recognized  at  the  1997 
NCNA  Convention  at  the  Holiday  Inn  Four  Seasons/Joseph 
S.  Koury  Convention  Center  in  Greensboro,  NC  and  in  the 
Tar  Heel  Nurse.  Nomination  forms  can  be  obtained  by  calling 
NCNA  Headquarters  at  (800)  626-2153. 

NOMINATION  DEADLINE: 

All  nominations  must  be  postmarked  by  June  2, 1997. 


Watch  for  Update  on 

fouR  staR  Membership  Contest 


Rules  for  1997  Five  for  Free  Contest 

1.  Members  recruited  between  September  1, 1996  and  August  31, 
1997  will  be  considered  as  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  membership 

dues"  status  and  can  be  achieved  by  any  combination  of  the 
following  categories: 

a.  full  dues  at  $225  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time  students, 
nurses  not  employed,  or  nurses  62  years  and  older  earning 
no  more  than  social  security  allows)  at  $112.50  count  as 
one-half; 

c.  quarter  rate  (retired  nurses  62  years  and  older  and  disabled 
nurses)  at  $56.25  count  as  one-fourth. 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not  be 
negotiated  in  other  payment  form. 

4.  Districts,  structural  units,  and  individual  members  can  participate 
in  the  contest;  i.  e.,  a  district  might  use  the  winnings  to  send  their 
president  to  NCNA  Convention  or  help  defray  the  cost  of  a 
membership  to  a  person  who  might  otherwise  not  be  able  to 
afford  one. 

5.  All  applications  must  be  coded  by  either  an  individual  or  a 
structural  unit.  Each  application  can  only  be  processed  once. 

6.  Recruited  members  are  not  transferrable  between  individuals 
or  structural  units. 

Incentive  Levels  of  Five  for  Free  Contest 

1.  Members  signing  up  five  full  memberships  can  choose  between 
1997  NCNA  Convention  registration  fee  or  equivalent  monies 
off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive  both  their 
1997  NCNA  Convention  registration  fee  and  equivalent  monies 
off  their  membership  dues.  A 


in  March/April 
Tar  Heel  Nurse 


Mark  Your  Calendars  for  the 
1997  NCNA  Convention 

Planning  has  begun  for  the  1997  NCNA  Convention  to 
be  held  September  24-26.  1997  at  the  Holiday  Inn  Four 
Seasons/Joseph  S.  Koury  Convention  Center  in  Greensboro, 
NC.  This  year's  convention  will  include: 

CE  Sessions 

House  of  Delegates 

Elections 

Exhibits 

Awards  Ceremony 

And  More!!! 

If  you  are  interested  in  presenting  a  CE  session  at  the 
convention,  please  call  Kim  Bain  at  NCNA  Headquarters 
at  (800)  626-2153  for  an  application  form. 


January-February  1997 
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Convention  1997 


Call  for  Reference  Proposals  for  1997  NCNA  Convention 


This  is  a  call  for  reference  proposals  for 
the  1997  NCNA  House  of  Delegates.  The 
Reference  Committee  members  and 
NCNA  staff  would  be  happy  to  consult  with 
any  individual  or  group  wishing  to  submit 
a  reference  proposal  for  consideration. 
Specific  information  about  the  procedure 
for  submitting  a  reference  proposal  is 
included  below. 

The  Reference  Committee  functions 
throughout  the  biennium  to  receive  and 
study  reference  proposals  submitted  to  it. 
A  reference  proposal  is  a  formal  expression 
of  any  issue  needing  to  come  to  the  atten- 
tion of  the  House  of  Delegates  including  but 
not  limited  to  reports  which  provide  infor- 
mation and  reports  with  recommendations 
and  motions.  A  proposal  adopted  by  the 
House  of  Delegates  of  the  North  Carolina 
Nurses  Association  establishes  or  makes 
known  the  position  of  the  association  on 
matters  of  state  and/or  national  scope  and 
significance  affecting  nurses,  nursing,  and  the 
health  needs  of  the  public. 

ACTION  PROPOSALS  are  written  in  report 
form  and  include  recommendation(s)  re- 
quiring action  by  the  House  of  Delegates. 
These  proposals  deal  with  basic  principles 
and  policies  of  the  association  or  with  is- 
sues of  national  concern  to  nurses  as  prac- 
titioners and  citizens.  These  proposals  are 
thoughtfully  and  carefully  developed  in 
advance  of  the  convention  for  presentation 
to  the  House  of  Delegates.  These  may  in- 
clude recommendations  for  legislation  or 
for  joint  or  separate  action  with  other  or- 
ganizations on  matters  of  mutual  interest. 
Deadline:  Action  proposals  must  be  submit- 
ted to  the  Reference  Committee  bv  April 
15,1997. 

INFORMATIONAL  PROPOSALS  are  written 
in  report  form  and  provide  information  on 
an  issue  of  importance  to  the  House  of 
Delegates.  Informational  proposals  deal 
with  content  similar  to  that  included  in 
action  proposals;  however,  they  do  not 
require  action  by  the  House  of  Delegates. 
Like  action  proposals,  these  proposals  are 
thoughtfully  and  carefully  developed  in 
advance  of  the  convention  for  presentation 
to  the  House  of  Delegates.  Deadline: 
Informational  proposals  must  be  submitted 
to  the  Reference  Committee  bv  August  1, 
1997. 


EMERGENCY  PROPOSALS  are  those 
proposals  whose  significance  could  not  have 
been  apparent  by  the  deadline  date  and 
which,  because  of  timeliness,  should  not  wait 
until  the  next  meeting  of  the  House  of 
Delegates.  Deadline:  Emergency  proposals 
must  be  submitted  no  later  than  10:00  a.m. 
on  Wednesday,  September  24,  1997.  The 
person  or  group  submitting  the  proposal 
must  attend  meetings  of  the  Reference 
Committee  where  the  proposal  is 
considered. 

INITIATION  OF  REFERENCE  PROPOSALS 

Reference  proposals  may  be  submitted  to 
the  Reference  Committee  by  individual 
members,  the  NCNA  Board  of  Directors, 
district  associations,  any  structural  unit  of 
the  association,  or  may  be  initiated  by  the 
Reference  Committee.  All  proposals  are 
required  to  be  submitted  in  a  form 
approved  by  the  committee. 

DISPOSITION— The  Reference  Commit- 
tee will  review  proposals  for  content,  rel- 
evance, appropriateness,  timeliness,  scope, 
and  cost  implications.  The  committee  may 
edit,  rewrite,  or  combine  proposals. 

The  committee  will  report  to  the  Board 
of  Directors  in  advance  of  the  convention 
a  recommendation  for  approval  or 
disapproval  of  each  proposal  received  by 
the  deadline  date.  The  committee  may 
recommend  referral  of  a  proposal  to  an 
appropriate  committee  or  other  structural 
unit  of  the  association. 

All  proposals  received  by  the  committee 
shall  be  reported  to  the  House  of  Delegates 
with  the  committee's  recommendation.  All 
proposals  approved  by  the  committee  will 
be  put  before  the  House  of  Delegates  for 
vote. 

Originators  of  proposals  will  be  advised 
whether  their  particular  proposal  has  been 
approved,  disapproved,  or  substantially 
changed.  Reasons  for  not  approving 
proposals  will  be  stated. 

Copies  of  action  proposals  and 
informational  proposals  approved  for 
presentation  to  the  House  of  Delegates  will 
be  distributed  in  advance  of  the  convention 
to  district  associations  and  to  delegates. 


Copies  of  emergency  proposals  approved 
for  presentation  to  the  House  of  Delegates 
will  be  made  available  to  members  and 
delegates  at  the  convention. 

REFERENCE  HEARINGS  —  Hearings  on 
proposals  will  be  held  during  the  conven- 
tion to  provide  information  on  the  issues 
and  an  opportunity  for  discussion  by  mem- 
bers and  delegates  prior  to  the  House  of 
Delegates  action  on  proposals. The  hearings 
enable  delegates  and  members  to  seek  fur- 
ther information,  to  express  opinions,  to 
broaden  their  perspective  and  to  be  pre- 
pared to  make  a  more  informed  decision 
in  the  House  of  Delegates.  The  Reference 
Committee  will  sponsor  the  hearings  with 
members  of  the  Reference  Committee  serv- 
ing as  the  presiding  officers.  The  author(s) 
of  proposals  may  be  invited  to  clarify  ele- 
ments of  their  proposals. 

REFERENCE  HEARING  REPORTS  —  Fol 

lowing  the  hearings  on  proposals,  the  Ref- 
erence Committee  will  meet  in  executive 
session  to  prepare  a  written  report  for  the 
House  of  Delegates  using  the  information 
presented  at  the  hearings.  The  report  will 
offer  recommendations  for  action  by  the 
House  of  Delegates  and  will  be  made  avail- 
able to  members  and  delegates  as  soon  as 
possible  after  the  conclusion  of  the  Refer- 
ence Committee  meeting. 

The  Reference  Committee  will  take  one 
of  the  following  actions: 

a.  recommend  adoption  of  the  proposal  as 
submitted: 

b.  recommend  adoption  of  a  new  or  revised 
proposal  that  incorporates  two  or  more 
proposals  or  reflects  the  sentiment  of 
testimony; 

c.  propose  the  motion  without  recommen- 
dation. 

The  Reference  Committee's  Guidelines 
For  Writing  Proposals  are  available  to  any 
member  by  contacting  NCNA  headquar- 
ters. A 
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Legislative  and  Political  News 


NCNA  Prepares  to  Work  with  Some  New  and  Old  Friends 


Although  the  control  of  the  NC  Senate  and  House  of  Represen- 
tatives did  not  change  as  a  result  of  the  November  5  elections,  there 
were  some  significant  increases  and  decreases.  On  the  Senate  side, 
the  Democrats  had  a  net  gain  of  four  seats  giving  them  a  30  to  20 
majority.  The  House  still  remains  Republican,  but  their  majority 
slipped  from  a  majority  of  68  to  61.  This  means  for  the  1997  session, 
there  will  be  61  Republicans  and  59  Democrats  in  the  House. 

SENATE  ELECTIONS 

Of  the  50  newly-elected  Senators.  39  are  returning  as  incum- 
bents which  represents  a  turnover  rate  of  22%.  The  newly  elected 
Senators  either  replaced  a  Senator  who  had  decided  to  retire  or 
defeated  their  opponent  either  in  the  primary  or  general  election. 
Those  replacing  retiring  members  are  Allen  Wellons.  D-Smithfield. 
District  1 1  ( replaces  Jim  Speed,  D-Louisburg ).  Jim  Phillips,  D-Lex- 
ington,  District  23  (replaces  Paul  Smith,  R-Salisbury ).  John  Garwood, 
R-North  Wilksboro,  District  27  (replaces  Dan  Simpson,  R- 
Morganton).  David  Weinstein,  D-Lumberton,  District  30  (replaces 
David  Parnell,  D-Parkton ).  Bob  Rucho,  R-Matthews,  District  35,  (re- 
places Jerry  Blackmon,  R-Charlotte),  and  Larry  Shaw,  D- 
Fayetteville,  District  41  (replaces  C.  R.  Edwards.  D-Fayetteville). 

In  addition.  Eric  Reeves,  D-Raleigh,  defeated  J.  K.  Sherron.  D-Ra- 
leigh,  in  the  District  14  primary  and  Ellie  Kinnaird,  D-Carrboro,  de- 
feated Fred  Hobbs.  D-Southem  Pines,  in  the  District  16  primary.  Walter 
Dalton,  D-Rutherfordton,  defeated  Dennis  Davis,  R-Latimore.  in  Dis- 
trict 37.  Brad  Miller,  D-Raleigh,  who  defeated  Henry  McKoy,  R-Ra- 
leigh,  in  District  14.  has  served  three  terms  in  the  NC  House.  Howard 
Lee,  D-Chapel  Hill,  defeated  Teena  Little.  R-Southern  Pines,  which 
means  that  he  has  returned  to  the  Senate  after  a  two  year  absence. 

HOUSE  ELECTIONS 

Many  representatives  elected  in  November  are  actually  return- 
ing to  the  House  after  an  absence  of  two  years.  Of  the  120  seats, 
only  21  changed  hands  which  represents  a  turnover  rate  of  17%  . 
Nine  House  members  replaced  retiring  members.  They  are  Nurham 
Warwick,  D-Clinton,  District  12  (replaces  Ed  Bowen,  D-Harrells), 
Ted  McKinney,  D-Fayetteville,  District  17  (replaces  Larry  Shaw,  D- 
Fayetteville  who  was  elected  to  the  Senate).  Mia  Morris,  R- 
Fayetteville,  District  18, (replaces  Billy  Richardson, D-Fayetteville), 
Verla  Insko,  D-Chapel  Hill,  District  24  (replaces  Anne  Barnes,  D- 
Chapel  Hill).  Wayne  Goodwin,  D-Rockingham,  District  32, (replaces 
Hugh  Lee.  D-Rockingham),  Andy  Dedmon,  D-Earl,  District  48  (re- 
places Jack  Hunt.  D-Shelby).  Drew  Saunders,  D-Huntersville,  Dis- 
trict 54  (replaces  John  McLaughlin.  D-Newell),  Richard  Moore,  D- 
Kannapolis,  District  90  (replaces  Robin  Hayes,  R-Concord  who  ran 
for  Governor),  and  Edgar  Starnes,  R-Granite  Falls,  District  91  (re- 
places George  Robinson,  R-Lenoir). 

Three  members  defeated  the  incumbent  in  their  primary.  They 
are  Sandy  Hardy,  R-Washington,  District  2.  defeated  Zeno  Edwards, 
R-Washington. Thomas  Hardaway,  D-Enfield,  District  7  defeated  L. 
W.  Locke,  D-Enfield,  and  Jim  Gulley,  R-Matthews,  District  69,  de- 
feated Shawn  Lemmond.  R-Matthews.  Several  seats  changed  hands 
in  a  re-match  of  the  1994  elections  bringing  these  legislators  back 
to  Raleigh.  They  are  Ronnie  Smith,  D-Atlantic  Beach,  District  4, 
defeated  Jonathan  Robinson.  R-Stacy,  Phil  Baddour,  D-Goldsboro, 
District  11,  defeated  Louis  Pate,  R-Mount  Olive;  Nelson  Cole,  D- 
Reidsville,  District  25.  defeated  Ken  Miller.  R-Burlington;  Martin 
Nesbitt,  D-Asheville,  District  51. defeated  Larry  Linney,  R-Asheville; 
JaneMosely,  D-Cary,  District  63, defeated  Arlene  Pulley,  R-Raleigh; 


and  Mary  Jarrell,  D-High  Point,  and  Maggie  Jeffus,  D-Greensboro, 

District  89,  defeated  John  Cocklereece,  R-Greensboro  and  Jo  Anne 
Sharpe,  R-Greensboro. 

The  remaining  two  races  were  District  19  and  District  87  and 
both  involved  legislators  who  changed  party  affiliation.  Bobby  Ray 
Hall,  R-Sanford,  defeated  Willis  Brown,  D-Buies  Creek.  Mr.  Hall 
served  previously  in  the  House  as  a  Democrat  and  changed  parties 
to  run  for  Congress  as  a  Republican  in  1994.  Donald  Bonner,  D- 
Rowland,  defeated  Frances  Cummings,  R-Lumberton,  who  changed 
to  the  Republican  party  after  her  election  in  1994. 

What  does  all  this  mean  for  nursing  issues? 

During  the  last  legislative  session,  the  close  margin  in  the  Sen- 
ate (26  Democrats  to  24  Republicans)  led  to  a  more  non-partisan 
approach  to  most  issues.  For  example,  the  primary  sponsors  of  the 
Professional  Corporations  Act  were  both  Republicans  (Senator 
Fletcher  Hartsell,  Concord  and  Representative  Dub  Dickson, 
Gastonia)  even  though  the  Senate  was  controlled  by  the  Demo- 
crats. However  because  the  Republican  majority  was  68  to  52  in 
the  House,  issues  were  treated  in  a  more  partisan  nature.  In  this 
instance,  it  was  an  "unwritten"  understanding  that  bills  needed  to 
have  a  Republican  sponsor  if  they  were  to  be  successful.  Fortu- 
nately for  NCNA  we  have  maintained  a  good  relationship  with 
members  of  both  parties  and  had  much  bipartisan  support  for  the 
passage  of  the  Professional  Corporations  Act. 

Following  the  elections,  much  has  appeared  in  the  newspapers 
about  who  will  control  the  House  of  Representatives.  Tliis  specu- 
lation focuses  on  the  fact  that  the  Republicans  have  only  a  61  to  59 
majority  which  means  that  only  two  Republicans  would  need  to 
change  votes  to  give  the  control  to  the  Democrats.  Fueling  this 
speculation  is  the  historic  precedent  set  in  1989  when  Joe  Mavretic, 
D-Tarrboro,  was  elected  by  a  coalition  of  45  Republicans  and  20 
Democrats  to  replace  10  year  veteran  Liston  Ramsey,  D-Marshall. 
At  this  point  the  Republicans  have  held  their  caucus  and  are  back- 
ing current  Speaker  of  the  House  Harold  Brubaker.  They  have 
also  decided  that  because  of  their  slim  margin  they  will  need  to 
vote  on  issues  as  a  block.  On  the  Democratic  side,  there  has  been 
speculation  that  former  Speaker  of  the  House  Dan  Blue.  D-Ra- 
leigh, will  compete  for  the  position  with  either  Jim  Black,  D- 
Matthews,  or  David  Redwine,  D-Shallotte.  It  has  also  been  men- 
tioned that  Representative  George  Miller,  D-Durham,  might  be 
willing  to  serve  as  a  "compromise"  candidate. 

TTie  House  will  elect  their  Speaker  at  12:00  pm  on  January  29  at 
the  opening  of  the  1997  General  Assembly.  Although  both  parties 
will  probably  already  have  developed  their  list  of  committee  appoint- 
ments, those  positions  will  not  be  announced  until  after  this  date. 
The  outcome  of  some  of  NCNAs  legislation  will  depend  on  who  is 
appointed  as  committee  chairs  or  who  sits  on  committees.  This  will 
be  particularly  true  of  the  House  Insurance  Committee  which  will, 
in  all  likelihood,  be  the  committee  dealing  with  the  removal  of  our 
"sunset  clause"  on  the  insurance  reimbursement  legislation.  As  soon 
as  these  appointments  are  made,  we  will  be  notifying  our  legislative 
liaisons  and  other  politically  active  NCNA  members  to  begin  mak- 
ing critical  contacts  with  these  committee  members. 

Stay  tuned  to  the  latest  developments  by  subscribing  to  Nurses 
Notes  from  the  Capital  for  $25  (see  page  22)  or  signing  up  to  be  a 
legislative  liaison  (and  get  a  free  subscription)!  Call  Sindy  Barker 
at  NCNA  for  more  information.  A 


January-February  1997 


Tar  Heel  Nurse 


19 


Legislative  and  Political  News 


Health  Care  Reform  Commission  Finalizes  Recommendations 


At  the  final  meeting  of  the  North  Carolina  Health  Care  Reform 
Commission  on  November  25, 1996,  members  voted  on  recommen- 
dations to  be  made  to  the  1997  General  Assembly.  The  final  report 
is  contained  in  three  volumes.  Volume  1  contains  the  recommen- 
dations; Volume  2  features  North  Carolina  specific  statistical  infor- 
mation, a  description  of  the  current  state  of  the  health  care  market- 
place and  the  current  health  care  system;  and  Volume  3  contains 
written  comments  from  constituents  who  addressed  the  Commis- 
sion at  public  hearings. 

The  Commission  believes  that  the  recommendations  will  provide 
the  framework  for  improving  the  health  status  of  the  citizens  of  North 
Carolina.  The  recommendations  have  been  divided  into  seven  cat- 
egories: health  of  children,  health  of  older  adults  and  long  term  care, 
primary  care,  the  organization  of  health  care  services,  hospital/net- 
work issues,  workforce  issues  and  continuation  of  health  planning 
and  oversight.  A  synopsis  of  the  recommendations  follows. 

Health  of  Children 

Approximately  10%  of  the  two  million  children  ages  18  and 
younger  have  no  basic  health  insurance.  There  are  over  100,000 
children  who  have  chronic  conditions  (including  blindness,  deafness, 
mental  retardation,  etc.  or  diseases)  which  cause  activity  limitations. 
Currently  health  insurance  companies  are  paying  a  relatively  small 
percentage  of  the  premium  dollar  for  services  to  children  with  special 
needs  because  many  of  them  are  eligible  for  state  funded  services. 

D  RECOMMENDATION  1:  To  adopt  the  goal  that  by  January  1, 
2000,  every  child  in  North  Carolina,  regardless  of  family  income, 
have  health  insurance. 

0  RECOMMENDATION  2:  Establish  a  risk  insurance  pool  for 
children  with  special  needs  and  request  that  the  General 
Assembly  establish  a  12-member  task  force  to  develop  the 
implementation  of  the  high  risk  plan. 

0  RECOMMENDATION  3:  Instruct  the  State  Health  Director 
and  the  Commissioner  of  Insurance  to  develop  educational 
materials  for  parents  on  the  most  appropriate  and  effective  ways 
to  augment  the  health  of  children  and  the  effective  use  of  health 
insurance  and  health  care  facilities. 

Health  of  Older  Adults  and  Long  Term  Care  Needs 

The  number  of  older  adults  will  continue  to  increase  dramatically 
in  the  coming  century.  The  population  of  persons  aged  65  years 
and  older  is  projected  to  grow  over  70%  in  the  next  30  years.  A 
significant  reason  is  the  result  of  improvements  in  public  health, 
medicine,  pharmacology  and  technology.  This  obviously  means  an 
increase  in  the  number  of  persons  needing  long  term  care  services. 
Today,  76%  of  the  people  receive  informal  support  for  their  long 
term  care  needs.  However,  the  pool  of  informal  caregivers  is 
shrinking.  Currently  seven  to  12%  of  the  nation's  workforce  have 
some  sort  of  eldercare  responsibilities.  That  number  is  expected  to 
grow  to  40%  within  the  next  five  years. 

D  RECOMMENDATION  1:  Expand  Medicaid  eligibility  to  older 
adults  and  persons  with  disabilities  with  incomes  equal  to  or 
less  than  100%  of  the  federal  poverty  level. 


0  RECOMMENDATION  2:  Fund  loans  for  developers  of 
affordable  housing  with  supportive  service  options. 

0  RECOMMENDATION  3:  Offer  a  tax  credit  to  the  general 
public  for  purchase  of  long  term  care  insurance  and  offer  a 
business  tax  credit  to  employers  who  provide  group  rate  long- 
term  care  insurance  to  their  employees. 

□  RECOMMENDATION  4:  All  long-term  care  policies  shall 
include  an  offer  of  an  alternative  plan  of  care  benefits  to  allow 
the  insured  to  stay  in  their  own  homes  whenever  medically 
acceptable. 

0  RECOMMENDATION  5:  Establish  demonstration  pilots  for 
integrating  health  and  long  term  care  services. 

0  RECOMMENDATION  6:  The  leadership  of  the  General 
Assembly  and  the  Governor  should  meet  with  the  North 
Carolina  Congressional  delegation  to  explore  the  question  of 
long  term  care  insurance  incentives  through  Medicaid,  now 
prohibited  by  federal  law. 

B  RECOMMENDATION  7:  State  employees  should  be  allowed 
to  purchase  Group  Rate  Long  Term  Care  Insurance  with  flex 
accounts  or  in  other  ways.  This  benefit  should  be  drafted  in 
such  a  way  to  serve  as  an  example  to  all  employer-employee 
relationships  in  the  state. 

0  RECOMMENDATION  8:  Adopt  the  language  of  the  Florida 
law  to  protect  retirees  who  have  purchased  entry  into  continuous 
care  facilities  requiring  HMOs  and  other  referral  groups  to 
consider  first  the  already  purchased  care  plans  and  not  requiring 
double  purchasing  of  home  health  or  other  long  term  care 
services  to  protect  these  retirees. 

Primary  Care 
D  RECOMMENDATION  1:  The  General  Assembly  shall  develop 
a  mechanism  to  provide  financial  incentives  for  primary  care 
practitioners  in  rural  and  underserved  areas  in  both  indemnity 
and  managed  care  models  of  practice. 

0  RECOMMENDATION  2:  The  General  Assembly  through  the 
UNC  Board  of  Governors  and  the  NC  Department  of 
Community  Colleges  shall  undertake  a  statewide  study  to 
determine  the  future  of  workforce  needs  to  accommodate  the 
changes  occurring  within  the  health  care  delivery  system  and 
develop  incentives  to  encourage  institutions  to  provide  those 
health  professionals  deemed  to  be  in  short  supply. 

0  RECOMMENDATION  3:  The  General  Assembly  should 
convene  a  study  group  in  1997  for  the  purpose  of  recommending 
legislation  to  address  the  issues  concerning  changes  in  the 
Insurance  Commission  regulations  that  would  provide  maximum 
flexibility  for  provider  sponsored  networks  in  entering  contracts 
for  medical  services. 

continued  on  page  21 
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CERTIFICATE  OF  INCORPORATION 

AND 

BYLAWS 


INICNI!^ 


NORTH  CAROLINA  NURSES  ASSOCIATION 
103  ENTERPRISE  STREET 

PO  BOX  12025 

RALEIGH,  NC  27605-2025 

1-800-626-2153 

(919)821-4250 


Certificate  of  Incorporation  of  the  North  Carolina  Nurses  Association 

(as  amended  May  23, 1947;  October  16, 1960;  October  23, 1975;  January  27, 1995) 

THIS  IS  TO  CERTIFY,  That  We,  Mary  L.  Wyche,  Mary  D.  Pittman  and  Marion  H.  Lawrence  and  associates,  do 
hereby  associate  ourselves  into  a  corporation,  under  and  by  virtue  of  the  provisions  of  an  Act  of  the  Legislature  of  the 
State  of  North  Carolina,  Session  1901 ,  entitled  An  Act  to  Revise  the  Corporation  Law  of  North  Carolina,  and  the  several 
supplements  thereto  and  acts  amendatory  thereof. 

FIRST,  the  name  of  the  Corporation  is  North  Carolina  Nurses  Association. 

SECOND,  the  address  of  the  registered  office  of  the  Corporation  is  103  Enterprise  Street,  Raleigh,  Wake  County, 
North  Carolina;  and  the  name  of  the  registered  agent  at  such  address  is  Hazel  Browning  Moore. 

THIRD,  the  objects  for  which  this  corporation  is  formed  are:  to  organize  registered  professional  nurses  in  North 
Carolina  for  the  purpose  of  advancing  and  promoting  the  best  interest  of  the  nursing  profession;  to  establish  a 
professional  reciprocity  between  the  nurses  of  North  Carolina  and  the  nurses  of  other  states  and  countries;  to  promote 
and  encourage  high  standards  of  professional  education,  proficiency,  and  ethics  within  the  nursing  profession;  to 
propose,  sponsor,  and  advocate  legislative  enactments  of  interest  to  members  of  the  corporation;  to  promote  standards 
and  policies  in  the  furtherance  of  the  economic  security  of  registered  professional  nurses,  and  to  advocate  and  promote 
the  improvement  in  hours,  working  conditions,  living  conditions,  and  compensation  of  professional  nurses;  to  act  for  and 
on  behalf  of,  and  to  represent,  as  bargaining  agent  or  otherwise,  the  members  of  the  corporation  and  other  registered 
professional  nurses  in  collective  bargaining  and  negotiations  and  in  the  consummation  and  execution  of  written  collective 
bargaining  contracts  with  employers  of  nurses,  groups  of  such  employers,  or  their  duly  authorized  representatives,  with 
respect  to  compensation,  hours  and  conditions  of  employment,  living  conditions,  practices,  policies  and  standards,  and 
other  matters  relating  to  or  affecting  such  registered  professional  nurses  in  their  employment  in  hospitals,  sanitariums, 
offices,  and  elsewhere;  and  to  do  such  other  things  as  may  be  necessary  or  proper  in  the  interest  of  professional  nurses. 
The  corporation  shall  have  the  power  to  collect  dues  from  its  members,  but  the  corporation  is  and  shall  continue  to  be 
a  non-profit  corporation;  and  the  corporation  shall  have  power  to  conduct  its  business  in  all  its  branches  and  districts, 
and  have  one  or  more  offices  and  shall  have  power  to  hold,  purchase,  otherwise  acquire,  mortgage  and  convey  real  and 
personal  property  in  any  state,  territory  or  colony  of  the  United  States  and  in  any  foreign  country  or  place. 

FOURTH,  the  names  and  post  office  addresses  of  the  incorporators  are  as  follows: 

NAME  POST  OFFICE  ADDRESS 

Mary  L  Wyche  Raleigh,  NC 

Mary  D.  Pittman  Raleigh,  NC 

Marion  H.  Lawrence  Raleigh,  NC 

FIFTH,  the  period  of  existence  of  the  corporation  shall  be  perpetual. 

SIXTH,  this  corporation  is  and  shall  continue  to  be  a  non-profit  corporation  without  capital  stock;  any  registered 
professional  nurse  licensed  to  practice  in  North  Carolina  may  be  admitted  to  membership  upon  payment  of  such  dues 
and  upon  meeting  such  other  prerequisites  for  membership  as  may  be  prescribed  by  the  bylaws  of  the  corporation. 

IN  WITNESS  WHEREOF,  We  have  hereunto  set  our  hands  and  seals  the  fifth  day  of  December,  A.D.  nineteen 
hundred  and  two. 

MARY  L  WYCHE 
MARY  D.  PITTMAN 
MARION  H.  LAWRENCE 
Witness:  W.M.  Russ 

Original  Article  of  Incorporation  filed  in  Office  of  Secretary  of  State  of  North  Carolina  on  December  5, 1 902. 


North  Carolina  Nurses  Association 

Bylaws 


ARTICLE  I.    NAME,  PURPOSES,  AND  FUNCTIONS 
Section  1.     Name 

The  name  of  this  association  shall  be  the  North  Carolina 
Nurses  Association  (NCNA). 

Section  2.     Purposes 

a.  The  purposes  of  the  North  Carolina  Nurses  Association 
shall  be  to: 

1.  work  for  the  improvement  of  health  standards  and 
the  availability  of  health  care  services  for  all  people 
in  North  Carolina,  and 

2.  foster  high  standards  of  nursing,  and 

3.  stimulate  and  promote  the  professional  development 
of  nurses  and  advance  their  economic  and  general 
welfare. 

b.  These  purposes  shall  be  unrestricted  by  consideration 
of  nationality,  race,  creed,  handicap,  religion,  lifestyle, 
color,  sex,  or  age. 

Section  3.     Functions 

The  functions  of  NCNA  shall  be  to: 

a.  promote  through  appropriate  means  standards  of 
nursing  practice,  nursing  education,  and  nursing 
services  as  defined  by  the  American  Nurses  Association 
(ANA). 

b.  promote  adherence  to  the  code  of  ethical  conduct  for 
practitioners  established  by  the  American  Nurses 
Association. 

c.  act  and  speak  for  the  nursing  profession  in  North 
Carolina  in  regard  to  legislation,  governmental 
programs,  and  health  policy. 

d.  promote  and  protect  the  economic  and  general  welfare 
of  nurses. 

e.  provide  for  the  continuing  professional  development  of 
nurses. 

f.  represent  nurses  and  serve  as  their  state  spokesperson 
with  allied  professional,  community,  and  governmental 
groups  and  with  the  public. 

g.  assume  an  active  role  as  consumer  advocate. 

h.  provide  for  representation  in  the  American  Nurses 
Association  House  of  Delegates  and  the  ANA 
Constituent  Assembly. 

I.  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students. 

j.  ensure  the  collection  and  preservation  of  documents 
and  other  materials  which  have  contributed  and  continue 
to  contribute  to  the  historical  and  cultural  development 
of  nursing. 

ARTICLE  II.  MEMBERSHIP  IN  THE  AMERICAN  NURSES 

ASSOCIATION 
Section  1.     Membership 

The  North  Carolina  Nurses  Association  is  a  constituent 
member  of  the  American  Nurses  Association  and  shall  pay 
dues  to  ANA  in  accordance  with  policies  adopted  by  the 
ANA  House  of  Delegates. 


Section  2.     Representation 

a.  House  of  Delegates 

1 .  The  North  Carolina  Nurses  Association  is  entitled  to 
representation  at  regular  and  special  meetings  of  the 
House  of  Delegates  of  the  American  Nurses 
Association,  according  to  the  ANA  bylaws  and  policy. 

2.  Delegates  and  alternates  shall  be  elected  by  secret 
ballot  by  the  membership  to  serve  for  a  term  of  two 
years.  No  delegate  shall  serve  more  than  two 
consecutive  terms,  except  in  the  case  of  the 
president  serving  as  a  delegate  by  virtue  of  that 
office.  One  alternate  for  each  delegate  shall  also  be 
elected.  The  designated  number  of  delegates  who 
receive  the  highest  number  of  votes  shall  be 
declared  elected.  The  number  of  nominees  for 
delegates  who  receive  the  next  highest  number  of 
votes  shall  be  declared  elected  as  alternates. 

b.  ANA  Constituent  Assembly 

The  representatives  of  this  association  at  meetings  of 
the  Constituent  Assembly  of  the  American  Nurses 
Association  shall  be  the  president  and  the  executive 
director  of  this  association  or  their  designees. 

ARTICLE  III.  MEMBERSHIP  AND  DUES 
Section  1.     Composition 

The  North  Carolina  Nurses  Association  shall  be  composed 
of  registered  nurses  who  meet  the  qualifications  stated  in 
these  bylaws.  The  membership  of  the  North  Carolina 
Nurses  Association  is  unrestricted  by  consideration  of 
nationality,  race,  creed,  handicap,  religion,  lifestyle,  color, 
sex,  or  age. 

Section  2.     Qualifications 

a.  A  member  is  one: 

1.  who  has  been  granted  a  license  to  practice  as  a 
registered  nurse  in  the  State  of  North  Carolina,  or  is 
licensed  in  another  state,  District  of  Columbia, 
territory  or  possession  of  the  United  States,  and  who 
does  not  have  a  license  under  suspension  or 
revocation  in  any  state  except  the  impaired  nurse 
who  is  receiving  or  has  received  treatment  for 
impairment,  or 

2.  who  has  completed  a  nursing  education  program 
qualifying  the  individual  to  take  the  state  recognized 
examination  for  registered  nurse  licensure  as  a 
first-time  writer,  and 

3.  whose  application  for  membership  in  NCNA  has 
been  accepted,  and 

4.  whose  dues  are  current,  and 

5.  whose  membership  is  not  under  revocation,  and 

6.  who  holds  concurrent  membership  in  a  district 
association. 

b.  Renewal  of  membership  for  a  member  who  joins  prior 
to  being  granted  a  nursing  license  shall  be  contingent 
upon  having  been  granted  nursing  licensure. 


Section  3.     Membership  Rights 

Members  shall  have  the  right  to: 

a.  receive  a  NCNA  membership  card,  the  Tar  Heel  Nurse, 
The  American  Nurse,  and  other  NCNA  membership 
communications,  and 

b.  vote  for  elected  officials  of  NCNA  and  ANA  delegates, 
and 

c.  seek  election  as  delegate  to  ANA,  and 

d.  seek  election  or  appointment  to  positions  within  NCNA 
and  ANA,  and 

e.  attend  conventions  and  other  unrestricted  activities  of 
NCNA,  ANA,  and  the  Congress  of  International  Council 
of  Nurses,  and 

f.  transfer  into  the  membership  of  another  state  nurses 
association  for  the  remainder  of  a  paid  membership 
year,  provided  that  SNA's  membership  qualifications  are 
met,  and 

g.  hold  membership  in  one  or  more  of  the  ANA  councils  in 
accordance  with  the  ANA  bylaws,  and 

h.  participate  in  structural  units  of  NCNA. 

Section  4.     Membership  Obligations 

The  member  shall  have  the  obligation  to: 

a.  uphold  the  bylaws  of  the  North  Carolina  Nurses 
Association  and  the  bylaws  of  ANA. 

b.  abide  by  the  Code  for  Nurses  as  adopted  by  the  ANA 
House  of  Delegates. 

c.  pay  dues  as  required  by  the  North  Carolina  Nurses 
Association. 

d.  fulfill  the  requirements  of  an  office  or  committee  if 
elected  or  appointed. 

Section  5.     Disciplinary  Action 

a.  Cause  for  disciplinary  action  against  a  member  shall  be 
limited  to  failure  to  fulfill  the  obligations  as  cited  in  Article 
III,  Section  4,  of  these  bylaws  and  other  actions 
detrimental  to  the  purposes,  goals,  and  function  of 
NCNA  and  ANA. 

b.  Disciplinary  proceedings  shall  be  conducted  in 
accordance  with  NCNA  policies  and  procedures 
established  by  the  Board  of  Directors  which  shall  have 
final  disciplinary  authority  over  members.  Policies  and 
procedures  shall  guarantee  due  process. 

c.  Depending  on  the  severity  of  the  disciplinary  violation,  a 
member  may  be: 

1.  reprimanded 

2.  censured 

3.  suspended  from  membership 

4.  expelled  from  membership  or 

5.  removed   from    elected    or  appointed   office    or 
committee. 

d.  A  member  may  appeal  any  disciplinary  action  in 
accordance  with  procedures  adopted  by  the  NCNA 
Board  of  Directors. 

e.  Any  disciplinary  action  taken  by  another  state  nurses 
association  against  one  of  its  members  shall  be  given 
full  recognition  and  enforcement,  provided  such  action 
was  taken  in  accordance  with  the  disciplining  SNA's 
bylaws  and  disciplinary  procedure. 


Section  6.     Dues 

a.  The  dues  for  a  member  of  NCNA  and  the  uniform  dues 
of  its  district  associations  shall  be  established  by  the 
NCNA  House  of 


Delegates  and  may  be  adjusted  by  the  Board  of 
Directors  according  to  Article  III,  Section  6b  of  these 
bylaws. 

b.  Dues  will  be  reviewed  annually  by  the  Board  of  Directors 
of  the  association  and  may  be  adjusted  to  reflect  an 
increase  or  decrease  at  a  rate  not  to  exceed  ten  (10) 
percent  of  the  NCNA  member  dues  rate. 

c.  The  dues  for  a  member  of  NCNA  shall  be  for  a 
membership  year  of  twelve  (12)  consecutive  months 
and  shall  be  paid  in  accordance  with  current  policy. 

d.  Categories  of  Membership: 

1 .  Categories  of  membership  and  the  rate  of  dues  for 
each  category  shall  be  established  by  the  House  of 
Delegates.  Members  in  all  categories  shall  retain  full 
membership  rights. 

2.  The  rate  of  dues  for  categories  of  membership  shall 
be  established  by  the  House  of  Delegates  and  may 
be  adjusted  by  the  Board  of  Directors  according  to 
Article  III,  Section  6b. 

3.  No  money  shall  be  refunded  or  additional  monies 
collected  when  a  change  in  dues  category  occurs 
within  the  membership  year. 

4.  Additional  dues  shall  not  be  required  from  nor 
refunded  to  SNA  members  transferring  from  another 
constituent  SNA,  if  the  member  has  made  full 
payment  of  dues. 

ARTICLE  IV.  ORGANIZATIONAL  AFFILIATES 
Section  1.     Qualifications 

An  organizational  affiliate  of  NCNA  is  an  association  that: 

a.  is  a  nursing  organization  that  meets  criteria  established 
by  the  NCNA  House  of  Delegates,  and 

b.  has  been  granted  organizational  affiliate  status  by  the 
Board  of  Directors,  and 

c.  has  a  governing  body  composed  of  a  majority  of 
registered  nurses,  which  is  not  meant  to  preclude  the 
participation  of  associate  nurse  organizations,  and 

d.  has  paid  an  organizational  affiliation  fee  to  NCNA  in 
accordance  with  policies  established  by  the  NCNA 
Board  of  Directors. 

Section  2.     Affiliate  Obligations 

Each  organizational  affiliate  shall  maintain  a  mission  and 
purpose  harmonious  with  the  purposes  and  functions  of 
NCNA. 

Section  3.     Affiliate  Rights 

The  organizational  affiliate  shall  have  the  right  to: 

a.  designate  one  registered  nurse  participant  who  shall 
have  voice  but  no  vote  in  the  NCNA  House  of  Delegates, 
and 

b.  make  informational  reports  in  their  area  of  expertise  to 
the  NCNA  House  of  Delegates,  and 


c.  submit  for  consideration  by  the  NCNA  Board  of  Directors 
"  names  of  registered  nurses  who  are  qualified  for 
appointment  to  NCNA  organizational  units. 

ARTICLE  V.  DISTRICT  ASSOCIATIONS 
Section  1.     Definition 

District  associations  are  those  North  Carolina  local  area 
nurses  associations  which  have  been  established  by  the 
NCNA  Board  of  Directors. 

Section  2.     Boundaries 

Boundaries  of  districts  shall  be  defined  by  the  Board  of 
Directors  of  this  association.  Boundaries  may  be  changed 
by  a  two-thirds  vote  of  the  Board  of  Directors,  provided  such 
change  has  been  approved  by  each  district  concerned. 

Section  3.     Obligations 

Districts  shall  be  required  to: 

a.  assure  that  its  members  are  qualified  as  provided  in 
Article  III,  Section  2,  of  these  bylaws. 

b.  adopt  and  maintain  such  bylaws  as  do  not  conflict  with 
the  bylaws  of  NCNA  and  ANA. 

c.  submit  reports  to  the  North  Carolina  Nurses  Association 
as  required  in  these  bylaws  and  requested  by  the  Board 
of  Directors. 

Section  4.     Disqualification 

A  district  which  fails  to  comply  with  the  requirements  of 
these  bylaws,  or  for  other  cause  deemed  sufficient,  may  be 
disqualified  as  a  district  of  the  North  Carolina  Nurses 
Association  by  a  unanimous  vote  of  the  Board  of  Directors, 
provided  due  notice  has  been  given  to  the  district  at  least 
three  months  before  the  vote  is  taken. 

Section  5.     Reinstatement 

A  district  which  has  been  disqualified  may  be  reinstated  by 
unanimous  vote  of  the  Board  of  Directors. 


ARTICLE  VII.  HOUSE  OF  DELEGATES 
Section  1.     Definition  and  Composition 

a.  The  House  of  Delegates  shall  be  the  governing  body  of 
the  North  Carolina  Nurses  Association  and  shall  consist 
of  the  Board  of  Directors  of  this  association  and  the 
accredited  delegates  in  attendance  from  district 
associations. 

b.  One  registered  nurse  participant  from  each 
organizational  affiliate  shall  have  voice  but  no  vote  in  the 
NCNA  House  of  Delegates. 

Section  2.     Apportionment 

a.  The  number  of  delegates  to  which  any  district 
association  shall  be  entitled  at  any  convention  or  special 
meeting  shall  be  based  on  the  number  of  members  in 
good  standing  on  December  31  preceding  a  regular 
meeting  of  the  House  of  Delegates. 

b.  Each  district  in  good  standing  shall  be  entitled  to  one 
delegate  in  addition  to  one  delegate  for  each  15 
members. 

c.  Districts  shall  conduct  delegate  elections  by  secret 
ballot. 

d.  Each  delegate  or  alternate  shall  serve  for  a  one-year 
term  or  until  a  successor  is  elected. 

e.  In  the  event  a  vacancy  cannot  be  filled  by  an  elected 
alternate,  the  president  of  the  district  or  the  president's 
designee  may  appoint  a  member  who  is  in  attendance 
to  fill  the  vacancy. 


Section  3.     Quorum 

A  quorum  for  the  transaction  of  business  of  the  House  of 
Delegates  shall  consist  of  five  members  of  the  Board,  one 
of  whom  shall  be  the  president,  president-elect,  or 
vice-president,  and  a  majority  of  delegates  representing  the 
districts. 


ARTICLE  VI.  REGIONS  AND  REGIONAL  DIRECTORS 
Section  1 .     Definition 

Regions  are  groups  of  district  associations  which  have  been 
established  by  the  NCNA  Board  of  Directors. 

Section  2.     Boundaries 

Boundaries  of  regions  shall  be  defined  by  the  Board  of 
Directors  of  this  association.  Boundaries  may  be  changed 
by  a  two-thirds  vote  of  the  Board  of  Directors. 

Section  3.     Purpose 

The  purpose  of  bringing  districts  together  in  a  region  is  to 
facilitate  communications  from  and  to  the  Board  of  Directors 
and  other  structural  units  as  needed. 

Section  4.     Regional  Directors 

a.  One  regional  director  shall  be  elected  to  serve  as  a 
member  of  the  Board  from  each  of  the  regions 
established  by  the  Board  of  Directors. 

b.  Regional  directors  act  as  a  resource  to  districts  within 
their  region. 

c.  Regional  directors  facilitate  communication  between  and 
among  the  Board  of  Directors  and  structural  units. 


Section  4.     Meetings 

a.  The  House  of  Delegates  shall  meet  at  the  time  of  the 
annual  convention  at  such  time  and  place  and  with  such 
registration  fee  as  shall  be  determined  by  the  Board  of 
Directors. 

b.  Special  meetings  may  be  called  by  the  Board  of 
Directors  and  shall  be  called  by  the  president  upon  the 
written  request  of  a  majority  of  the  districts. 

c.  Notice  of  meetings  of  the  House  of  Delegates  shall  be 
mailed  to  each  district  and  to  all  members  of  the 
association  at  least  30  days  prior  to  the  meeting.  Such 
notice  of  the  odd-numbered  year  meeting  shall  be 
accompanied  by  a  report  of  the  Nominating  Committee. 
Notice  of  a  special  meeting  shall  be  mailed  at  least  15 
days  before  the  first  day  of  the  meeting. 


Section  5.     Committees  of  the  House  of  Delegates 

a.   Definition 

A  committee  of  the  House  of  Delegates  is  an  elected  or 
appointed  committee  that  reports  to  the  Board  for 
information  and  reports  to  and  is  accountable  to  the 
House  of  Delegates.  These  committees  are  Nominating, 
Bylaws  and  Reference. 


b.  Nominating  Committee 

1.  The  Nominating  Committee  shall  be  composed 
of  five  members  elected  by  the  membership.  The 
member  receiving  the  highest  number  of  votes 
shall  serve  as  chairman.  No  district  may  have 
more  than  one  member  serving  on  the  committee 
at  the  same  time.  Members  of  the  Nominating 
Committee  shall  serve  for  a  two-year  term  or  until 
their  successors  are  elected.  Members  may 
serve  no  more  than  two  consecutive  terms. 

2.  The  Nominating  Committee  shall: 

a.  request  names  of  candidates  for  elective 
offices. 

b.  prepare  a  slate  of  at  least  two  nominees  for 
each  elective  office  and  publish  such  slate  in 
the  Tar  Heel  Nurse  at  least  60  days  prior  to 
the  convention  at  which  elections  are  held. 

c.  present  the  slate  of  nominees  to  the  House  of 
Delegates. 

d.  implement  the  policies  and  procedures  for 
nominations  and  elections  as  established  by 
the  Board  of  Directors. 

e.  assume  other  responsibilities  for  nominations 
as  provided  for  in  these  bylaws  and  in  policies 
and  procedures  as  established  by  the  Board 
of  Directors. 

c.  Committee  on  Bylaws 

1.  The  Committee  on  Bylaws  shall  be  appointed  by 
the  Board  of  Directors  and  shall  consist  of  at  least 
five  members.  Terms  shall  be  for  two  years. 

2.  The  Committee  on  Bylaws  shall: 

a.  review  and  interpret  the  bylaws  of  NCNA  and 
the  district  associations  and  recommend 
corrections  or  amendments  as  appropriate. 

b.  draft  the  proposed  text  of  all  amendments  to 
the  NCNA  bylaws,  report  its  recommendations 
to  the  Board  of  Directors,  and  submit  them  to 
the  House  of  Delegates  in  accordance  with 
the  provisions  of  Article  XVI. 

d.  Reference  Committee 

1 .  The  Reference  Committee  shall  be  composed  of 
at  least  five  members  appointed  by  the  Board  of 
Directors.  Terms  shall  be  for  two  years. 

2.  The  Reference  Committee  shall: 

a.  receive,  review,  refine  and  report  on  proposals 
about  concerns  and  issues  of  this  association 
as  submitted  by  structural  units  and  individual 
members  for  consideration  by  the  NCNA 
House  of  Delegates. 

b.  maintain  a  record  of  all  proposals  submitted 
to  the  committee  and  report  to  each  originator 
the  action  taken  and  the  rationale. 

c.  inform  the  Board  of  Directors  prior  to  each 
meeting  of  the  House  of  Delegates  the 
committee's  recommendation  for  approval, 
disapproval,  or  referral  to  the  appropriate 
structural  unit  of  each  proposal  considered  by 
the  committee. 

d.  report  all  proposals  and  the  resulting 
committee's  recommendation  to  the  House  of 
Delegates  and  provide  for  hearings  on 
proposals  at  meetings  of  the  House  of 
Delegates. 


e.  develop  procedures  for  presentation  of 
proposals  to  the  House  of  Delegates  for 
adoption. 

ARTICLE  VIII.  BOARD  OF  DIRECTORS 
Section  1.     Definition 

The  Board  of  Directors  is  the  corporate  body  composed  of 
officers  and  directors  elected  as  hereinafter  provided. 

Section  2.     Composition 

The  Board  of  Directors  shall  consist  of  the  elected  officers 
and  directors. 

a.  There  shall  be  five  officers:  president,  president-elect, 
vice-president,  secretary,  and  treasurer. 

b.  There  shall  be  one  director  for  each  region  established 
by  the  Board. 

c.  Officers  and  directors  are  elected  by  the  membership. 

Section  3.     Authority 

The  Board  of  Directors  shall  have  the  authority  delegated  to 
it  by  the  House  of  Delegates,  including  the  duty  and  power 
of  acting  for  the  membership  in  the  intervals  between 
meetings  of  the  House  of  Delegates,  and  other  duties  and 
powers  as  defined  in  these  bylaws. 

Section  4.     Accountability 

The  Board  of  Directors  shall  report  and  be  accountable  to 
the  House  of  Delegates. 

Section  5.     Responsibility 

The  Board  of  Directors  shall: 

a.  exercise  the  corporate  responsibility  and  fiduciary  duties 
of  the  association  consistent  with  applicable  provisions 
of  law. 

b.  provide  for  implementation  of  the  actions  and  directives 
of  the  House  of  Delegates. 

c.  establish  policies  and  procedures  for  the  transaction  of 
business,  coordination  of  association  activities,  and 
operation  and  maintenance  of  a  state  headquarters. 

d.  establish  financial  policies  and  procedures,  adopt  the 
budget,  submit  all  books  annually  to  a  certified  public 
accountant  for  audit,  and  present  an  annual  financial 
statement  to  the  House  of  Delegates. 

e.  grant,  suspend  or  revoke  organizational  affiliate  status 
in  accordance  with  these  bylaws. 

f.  establish  fees  for  organizational  affiliates. 

g.  establish  policies  and  procedures  for  approving 
publications  and  other  printed  materials  prior  to  their 
distribution. 

h.  establish  policies  and  procedures  for  the  collection, 
analysis,  and  dissemination  of  information. 

I.  establish  policies  and  procedures  for  nominations  and 
elections. 

j.  approve  the  creation  and  dissolution  of  committees  as 
deemed  necessary  for  the  performance  of  duties  of  the 
Board  and  define  the  purpose  and  authority  of  such 
committees. 

k.  approve  the  appointment  of  committees  and  those 
commission  members  not  elected  as  provided  for  in 
these  bylaws  and  fill  vacancies  not  otherwise  provided 
for  in  these  bylaws. 

I.  approve  council  viability  criteria;  establish  and  dissolve 
councils  in  accordance  with  these  bylaws. 


m.  define  district  and  regional  boundaries. 

n.  confer  membership  on  districts  meeting  qualifications 

established  in  these  bylaws, 
o.  establish    fees   for    conventions   and    conferences, 

specified  activities,  and  services, 
p.  provide  for  NCNA  liaison  or  representation  at  meetings 

of  voluntary  organizations  and  of  public  or  governmental 

agencies, 
q.  establish  relationships  and  collaboration  with  the  North 

Carolina  Association  of  Nursing  Students, 
r.    control  the  use  of  the  official  NCNA  insignia  and  the 

procurement  and  sale  of  replicas  thereof. 
s.  report  to  the  membership  and  report  at  each  meeting  of 

the  House  of  Delegates  the  business  transacted  by  the 

Board  during  the  preceding  year, 
t.    appoint,  define  the  authority  and  responsibilities  of,  and 

annually  review  the  performance  of  the  executive 

director  as  the  chief  executive  officer. 
u.  establish  such  policies  and  procedures  and  perform 

other  duties  as  may  be  provided  for  elsewhere  in  these 

bylaws  and  by  the  House  of  Delegates. 

Section  6.    Terms  of  Office 

a.  Officers  and  directors  shall  be  elected  in  odd-numbered 
years  by  the  membership  to  serve  for  two  years  or  until 
their  successors  are  elected,  except  the  president-elect, 
who  shall  serve  two  years  as  president-elect,  then  two 
years  as  president. 

b.  No  officer  or  director  shall  serve  more  than  two 
consecutive  terms  in  the  same  office.  An  officer  or 
director  who  has  served  more  than  half  a  term  shall  be 
considered  to  have  served  a  full  term. 

Section  7.     Vacancies 

In  the  event  of  a  vacancy: 

a.  in  the  office  of  president,  the  vice-president  shall 
become  president  for  the  remainder  of  the  term. 

b.  in  the  office  of  president-elect  during  the  first  year  of  that 
term,  a  special  election  shall  be  held  at  the  time  of  the 
convention  held  in  the  next  even-numbered  year  to  fill 
that  office. 

c.  in  the  office  of  president-elect  during  the  second  year  of 
that  term,  the  office  shall  remain  vacant  until  the  next 
election  when  a  president  and  president-elect  will  be 
elected. 

d.  in  the  office  of  another  officer  or  of  a  director,  the  Board 
of  Directors  shall  fill  the  vacancy  by  appointment  until 
the  next  election. 

Section  8.     Duties  of  Officers 

a.  The  president  shall  serve  as  the  official  representative  of 
the  association  and  as  its  spokesperson  on  matters  of 
association  policy  and  positions,  as  the  chairman  of  the 
House  of  Delegates,  the  Board  of  Directors,  and  the 
Executive  Committee  of  the  Board;  as  an  ex  officio 
member  of  all  committees  except  the  Nominating 
Committee;  as  a  delegate  to  the  House  of  Delegates  of 
the  American  Nurses  Association  and  as  representative 
to  the  ANA  Constituent  Assembly. 

b.  The  president-elect  shall  assume  such  duties  as 
designated  by  the  president  and  the  Board  of  Directors. 


c.  The  vice-president  shall  assume  such  duties  as 
designated  by  the  president  and  the  Board  of  Directors 
and,  in  the  absence  of  the  president,  shall  assume  the 
duties  of  that  office. 

d.  The  secretary  shall  be  accountable  for  record  keeping 
and  reporting  of  meetings  of  the  House  of  Delegates, 
the  Board  of  Directors,  and  the  Executive  Committee  of 
the  Board  of  Directors. 

e.  The  treasurer  shall  be  accountable  for  the  fiscal  affairs 
of  NCNA  and  shall  provide  reports  and  interpretation  of 
NCNA's  financial  condition  to  the  Board,  the  House  of 
Delegates,  and  the  membership.  The  treasurer  shall  be 
chairman  of  the  Finance  Committee. 

f.  Members  of  the  Board  shall,  upon  expiration  of  their 
terms,  surrender  to  the  executive  director  all  properties 
in  their  possession  belonging  to  their  respective  office. 

g.  Officers  and  directors  shall  fulfill  the  responsibilities  of 
the  Board  of  Directors  as  defined  in  these  bylaws. 

Section  9.     Committees  of  the  Board  of  Directors 

a.  There  shall  be  an  Executive  Committee  of  the  Board  of 
Directors  composed  of  the  officers.  This  committee  shall 
have  all  the  powers  of  the  Board  of  Directors  to  transact 
business  between  Board  meetings  in  accordance  with 
rules  established  by  the  Board.  All  transactions  of  this 
committee  shall  be  reported  at  the  next  regular  meeting 
of  the  Board  of  Directors. 

b.  There  shall  be  a  Finance  Committee  consisting  of  at 
least  three  persons  including  the  treasurer.  This 
committee  shall  prepare  the  annual  budget,  review  it 
periodically,  and  recommend  revisions  and  advise  the 
Board  of  Directors  as  to  the  expenditure  and  investment 
of  all  funds  of  the  association. 

c.  The  Board  of  Directors  may  establish  and  appoint  any 
other  committees  deemed  necessary  for  performance 
of  the  board's  responsibilities. 

Section  10.  Executive  Director 

a.  The  Board  of  Directors  shall  delegate  to  the  executive 
director,  as  the  chief  executive  officer,  the  authority  to 
manage  the  association  according  to  policies 
established  by  the  House  of  Delegates  and  the  Board  of 
Directors. 

b.  The  executive  director  shall  be  accountable  to  the 
Board  of  Directors. 

c.  The  executive  director  shall  employ,  direct,  promote, 
and  terminate  staff  of  the  association. 

d.  The  executive  director  may  represent  the  association 
and  serve  as  spokesperson  on  matters  of  established 
policy  and  positions  and  shall  represent  NCNA  at  the 
ANA  Constituent  Assembly. 

Section  11.  Meetings 

a.  Meetings  of  the  Board  of  Directors  shall  be  held  at  least 
quarterly.  Special  meetings  of  the  Board  of  Directors 
may  be  called  by  the  president  or  shall  be  called  by  the 
president  upon  written  request  of  not  less  than  five 
districts  or  five  members  of  the  Board  of  Directors. 

b.  Absence  from  two  consecutive  regular  meetings  of  the 
Board  of  Directors  without  notification  and  explanation 
shall  constitute  a  resignation,  and  the  vacancy  shall  be 
filled  as  provided  for  in  these  bylaws. 


c.  A  majority  of  the  Board,  including  the  president,  the 
president-elect,  or  the  vice-president  shall  constitute  a 
quorum  at  any  meeting  of  the  Board. 

ARTICLE    IX.       NOMINATION    AND    ELECTION    OF 
OFFICERS  AND  DIRECTORS 
Section  1.     Nominations 

a.  Candidates  for  office  shall  meet  established 
qualifications  and  shall  consent  to  serve  if  elected. 

b.  A  member  of  NCNA  who  meets  the  established 
qualifications  for  an  elective  office  may  declare  as  a 
candidate  by  notifying  the  Committee  on  Nominations  in 
writing. 

Section  2.     Elections 

a.  Elections  shall  be  held  at  the  time  of  the  convention  in 
odd-numbered  years  and  shall  be  by  secret  ballot. 

b.  Members  shall  be  notified  of  the  dates  and  hours  of 
voting  in  the  notice  of  the  odd-numbered  conventions. 
Convention  registration  shall  not  be  required  to  vote. 

c.  Opportunity  for  absentee  voting  shall  be  provided 
according  to  policies  and  procedures  of  the  association. 

d.  A  plurality  vote  shall  constitute  an  election.  In  case  of  a 
tie,  the  choice  shall  be  by  lot. 

e.  Terms  of  office  shall  begin  on  January  1  following  the 
election. 

f.  All  ballots  and  other  records  of  the  election  shall  be 
preserved  until  the  next  election. 

Section  3.     Challenge 

Any  challenge  to  the  election  shall  be  filed  with  the 
secretary  of  NCNA  not  more  than  30  days  after 
adjournment  of  the  meeting  at  which  the  election  is  held. 

Section  4.     Removal  of  Elected  Officials 

Any  official  elected  by  the  membership  may  be  removed  by 
the  House  of  Delegates  by  a  majority  vote  whenever  such 
action  is  deemed  to  be  in  the  best  interest  of  the  association 
or  for  other  just  cause. 

ARTICLE  X.  COMMISSIONS 
Section  1.     Definition 

A  commission  is  an  organized  deliberative  body  to  which 
these  Bylaws  and  the  House  of  Delegates  assign  specific 
responsibilities  related  to  fulfilling  the  functions  of  NCNA. 

Section  2.     Accountability 

Commissions  shall  be  accountable  to  the  Board  of  Directors 
and  shall  report  to  the  House  of  Delegates. 

Section  3.     Designation 

Commissions  established  are  the: 

a.  Commission  on  Education 

b.  Commission  on  Services 

c.  Commission  on  Standards  and  Professional  Practice 

Section  4.     Composition 

Each  commission  shall  consist  of  a  minimum  of  seven 
members  who  have  expertise  and/or  interest  in  the  field 
related  to  the  commission's  functions  and  who  meet  criteria 
and  qualifications  recommended  by  the  commission  and 
approved  by  the  Board  of  Directors.  The  chairperson  shall 


be  elected  by  the  NCNA  membership.  Each  council  under 
a  commission  shall  elect  one  representative  as  a  member 
to  said  commission.  The  remaining  commission  positions, 
should  there  be  any,  shall  be  appointed  by  the  Board  of 
Directors  in  accordance  with  the  appointment  policies  and 
procedures  of  the  association. 

Section  5.     Term  of  Office 

Appointments  and  election  of  commission  members  shall 
be  for  a  two-year  term  or  until  successors  have  been 
appointed  or  elected.  No  member  shall  serve  more  than 
four  consecutive  years  in  the  same  capacity. 

Section  6.     Responsibilities 

Each  commission  shall: 

a.  evaluate  trends,  developments,  and  issues  in  the 
commission's  area  of  responsibility. 

b.  establish  a  plan  of  operation  and  develop  a  budget  for 
carrying  out  its  responsibilities. 

c.  interpret  and  seek  to  implement  standards  developed  by 
the  American  Nurses  Association. 

d.  recommend  policies  and  positions  to  the  Board  of 
Directors  and  the  House  of  Delegates. 

e.  provide  for  dissemination  of  information  to  structural 
units  as  approved  by  the  Board  of  Directors. 

f.  maintain  communication  with  other  commissions, 
councils,  community  groups,  and  appropriate  ANA 
organizational  units  on  matters  of  mutual  concern. 

g.  review  special  interest  groups  periodically  to  determine 
appropriateness  of  continuation. 

h.  recommend  to  the  Board  of  Directors  the  creation  or 

dissolution  of  councils  based  on  Board  approved  viability 

criteria. 
I.    address  and  respond  to  concerns  related  to  equal 

opportunity  and  human  rights, 
j.    review  and  respond  to  current  and  pending  legislation 

through  appropriate  association  channels. 
k.  develop   a   plan    to    provide    continuing    education 

programs  related  to  its  purpose. 
I.    establish  such  committees  as  needed  to  carry  out  its 

responsibilities, 
m.  assume  other  responsibilities  as  assigned  by  the  House 

of  Delegates  and  Board  of  Directors. 


Section  7.     Officers 

In  addition  to  the  chairperson,  a  vice-chairperson  shall  be 
elected  by  the  commission's  membership  to  serve  for  two 
years.  The  vice  chairperson  shall  serve  as  chairperson  in 
the  absence  of  the  chairperson. 


Section  8.     Vacancies 

a.  Absence  from  two  consecutive  meetings  may  be  cause 
for  declaring  a  vacancy  in  the  position.  Such  vacancy 
shall  be  determined  by  a  majority  of  the  Board  of 
Directors. 

b.  A  vacancy  in  a  commission  shall  be  filled  by 
appointment  by  the  Board  of  Directors  in  accord  with  the 
appointment  policies  and  procedures  of  the  association. 


Section  9.     Commission  on  Education 

The  Commission  on  Education  shall: 

a.  carry  out  responsibilities  of  commissions  as  stated  in 
Section  6  of  this  Article. 

b.  develop  and  implement  a  program  of  activity  to  promote 
quality  nursing  education  in  North  Carolina. 

c.  work  with  the  Commission  on  Standards  and 
Professional  Practice  to  develop  strategies  for 
collaboration  between  nursing  education  and  practice. 

d.  forecast  trends  in  the  health  care  delivery  system  and 
related  nursing  manpower  issues. 

e.  provide  a  program  of  continuing  education  for  nurses  in 
North  Carolina  by  implementation  of  the  ANA  Standards 
for  Nursing  Professional  Development:  Continuing 
Education  and  Staff  Development. 

Section  10.  Commission  on  Services 

The  Commission  on  Services  shall: 

a.  carry  out  responsibilities  of  commissions  as  stated  in 
Section  6  of  this  Article. 

b.  work  collaboratively  with  other  NCNA  organizational 
units  to  promote  a  positive  image  of  nursing  by 
incorporating  effective  marketing  strategies  in  the 
dissemination  of  information  to  the  membership,  the 
nursing  profession,  and  the  public. 

c.  develop  marketing  strategies,  including  development  of 
tools  for  use  by  districts,  for  the  purpose  of  membership 
recruitment  and  retention. 

d.  investigate  and  recommend  to  the  Board  of  Directors 
new  membership  benefits  and  develop  a  marketing  plan 
for  such. 

e.  serve  as  a  resource  to  existing  association  programs 
addressing  various  member  and/or  organizational 
needs. 

f.  promote  development  of  projects  which  this  association 
and  its  district  associations  can  cosponsor  with  other 
community  groups. 

g.  devise  and  recommend  strategies  to  achieve  equity 
within  NCNA  for  all  members. 

h.  serve  as  resource  for  nurses  in  identifying  and  coping 

with  hazards  to  their  well  being  and  impairments  to  safe 

practice. 
I.    identify  and  develop  services  needed  by  the  districts, 
j.    facilitate  district  organization  and  development, 
k.   monitor    and    promote    nursing    representation    on 

decision-making  bodies  that  impact  on  health  policy  and 

health  care  delivery. 
I.    develop  a  legislative  platform  for  NCNA  and  represent 

NCNA  in  legislative  actions, 
m.  promote  education  of  nurses  in  the  political  process. 

Section  11.  Commission       on       Standards       and 
Professional  Practice 

The  Commission  on  Standards  and  Professional  Practice 
shall: 

a.  carry  out  responsibilities  of  commissions  as  stated  in 
Section  6  of  this  Article. 

b.  promote  the  recognition  of  professional  achievement 
and  excellence. 

c.  receive  and  take  appropriate  action  on  complaints  and 
concerns  of  nursing  practice. 


d.  promote  adherence  to  ethical,  professional,  and  legal 
standards  of  nursing  practice. 

e.  coordinate  activities  of  councils  that  are  established 
based  on  clinical  practice  interests. 

f.  work  with  the  Commission  on  Education  to  develop 
strategies  for  collaboration  between  nursing  education 
and  practice. 

g.  identify  and  evaluate  developments  and  trends  in  health 
care  practices  and  the  general  economy  for  their  social 
and  economic  implications  for  nurses. 

h.  promote  awareness  of  nurses,  consumers,  and  others 
about  professional  and  economic  issues. 

I.  identify  basic  principles  of  desirable  employment 
standards  for  nurses,  devise  methods  for  gaining  their 
acceptance  and  implementation,  and  otherwise  promote 
improvement  in  the  work  environment. 

j.    promote  and  facilitate  efforts  in  nursing  research. 

ARTICLE  XI.  COUNCILS 
Section  1.     Definition 

A  Council  is  an  organizational  unit  through  which  members 
participate  in  the  improvement  or  advancement  of  the 
profession  in  an  area  of  nursing  practice  or  interest. 
Councils  are  accountable  to  the  Board  of  Directors  through 
the  commission  appropriate  to  the  council's  area  of  interest. 


Section  2.     Designation 

The  Board  of  Directors  may  establish  councils  upon  the 
recommendation  of  the  commission  appropriate  to  the  area 
of  interest. 

Section  3.     Composition 

Each  member  of  NCNA  may  affiliate  with  one  or  more 
councils  upon  meeting  each  council's  eligibility 
requirements. 

Section  4.     Responsibilities 

Each  council  shall: 

a.  provide  a  community  of  peers  and  a  principal  source  of 
expertise  in  areas  of  interest  and  serve  as  a  forum  for 
discussion  of  relevant  issues  and  concerns. 

b.  develop  positions  and  policies  for  recommendation  to 
the  commissions. 

c.  assure  that  its  policies  and  positions  are  in  accordance 
with  those  of  ANA  and  NCNA. 

d.  develop  and  recommend  to  the  Board  of  Directors 
criteria  for  membership  in  the  council. 

Section  5.     Executive  Committees 

a.  Each  council  shall  have  an  executive  committee 
composed  of  a  chairman,  vice  chairman,  a  secretary, 
and  two  mernbers-at-large. 

b.  The  executive  committee  of  each  council  shall  be 
responsible  for  the  business  of  the  council. 

Section  6.     Dissolution 

By  a  two-thirds  vote,  the  Board  of  Directors  may  dissolve  a 

council: 

a.  if  the  Board  of  Directors  and  the  respective  council 

mutually  agree  that  there  is  not  reason  for  the  council's 

continuance  or 


b.  if  the  Board  of  Directors  finds  that  the  council  has  failed 
to  carry  out  its  responsibilities  or  conform  to  the  policies 
and  positions  of  NCNA. 

ARTICLE  Xli.  SPECIAL  INTEREST  GROUPS 
Section  1.     Definition 

Special  interest  groups  are  ad  hoc  organizational  units 
designed  to  address  specific  issues,  organizing  needs  or 
association  matters.  Special  interest  groups  are 
accountable  to  the  Board  of  Directors  through  the 
commission  appropriate  to  the  special  interest  group's  area 
of  interest. 

Section  2.     Designation 

Commissions  may  establish  special  interest  groups  to 
address  short-term  specific  needs  of  the  association  and/or 
for  the  purpose  of  organizing  a  select  group  of  nurses 
around  a  practice,  educational  or  research  interest. 

Section  3.     Composition 

a.  The  commission  may  appoint  to  a  short  term  special 
interest  group  the  number  of  members  determined  to  be 
needed  for  the  purpose  of  addressing  specific 
association  needs. 

b.  The  commission  may  appoint  a  minimum  of  five 
members  to  a  short  term  special  interest  group  for  the 
purpose  of  organizing  a  select  group  of  nurses  around 
a  practice,  educational  or  research  interest.  Other 
NCNA  members  who  share  a  common  interest  with  the 
designated  special  interest  group  may  affiliate  with  the 
group. 

Section  4.     Responsibilities 

Each  special  interest  group  shall: 

a.  ensure  that  it  operates  within  applicable  policies  and 
procedures  of  the  association. 

b.  address  the  issue  identified  as  its  charge  and  make 
recommendations  to  the  appropriate  commission. 

c.  as  appropriate,  recommend  to  the  appropriate 
commission  a  transition  of  the  special  interest  group  to 
designation  as  a  council. 


Section  5.     Viability  and  Dissolution 

a.  The  commission  shall  dissolve  special  interest  groups 
which  are  appointed  to  address  a  specific  association 
need  once  the  issue  has  been  adequately  addressed. 

b.  Special  interest  groups  designated  around  practice, 
educational  or  research  interests  will  be  reviewed 
periodically  by  the  commission  to  determine  if  viability 
criteria  have  been  met.  Such  units  should  transition  into 
council  status  within  one  year  of  designation.  If  not,  the 
commission  shall  determine  the  appropriateness  of 
continuation. 

ARTICLE  XIII.  FISCAL  YEAR 

The  fiscal  year  of  the  association  shall  be  the  calendar  year. 

ARTICLE  XIV.  OFFICIAL  ORGAN 

The  Tar  Heel  Nurse  shall  be  the  official  organ  of  this 

association. 

ARTICLE  XV.  PARLIAMENTARY  AUTHORITY 

The  rules  contained  in  the  current  edition  of  Robert's  Rules 
of  Order  shall  govern  meetings  of  this  association  in  all 
cases  to  which  they  are  applicable  and  in  which  they  are  not 
inconsistent  with  these  bylaws. 

ARTICLE  XVI.  AMENDMENTS 
Section  1.     Amendments  with  Notice 

These  bylaws  may  be  amended  at  any  meeting  of  the 
House  of  Delegates  by  a  two-thirds  vote  of  the  accredited 
delegates  present  and  voting.  All  proposed  amendments 
shall  be  referred  to  the  Committee  on  Bylaws  for  study  and 
recommendation.  All  proposed  amendments  approved  by 
the  Committee  and  reported  to  the  Board  of  Directors  shall 
be  in  possession  of  the  secretary  of  this  association  at  least 
60  days  before  the  date  of  the  meeting  of  the  House  of 
Delegates  and  shall  be  appended  to  the  call  for  the 
meeting. 

Section  2.     Amendments  without  Notice 

These  bylaws  may  be  amended  without  previous  notice  at 
any  meeting  of  the  House  of  Delegates  by  ninety-nine 
percent  of  those  present  and  voting. 


PROVISOS: 

The  director-at-large  to  be  elected  in  1995  will  serve  a  two  year  term  of  office,  from  January  1996  to  December  1997. 
These  bylaws  shall  become  effective  with  the  1997  election  cycle  wherein  the  elected  officers  will  assume  their  positions  in 
January  of  1998. 


Adopted  October  25, 1986 
Amended  October  27, 1989 
Amended  October  27, 1990 
Amended  October  26, 1991 
Amended  October  30, 1992 
Revised  October  20, 1995 


Legislative  and  Political  News 
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Organization  of  Health  Care  Services  in  North  Carolina 

Currently  the  Department  of  Environment,  Health  and  Natural 
Resources;  the  Department  of  Human  Resources;  and  numerous 
other  departments,  divisions  and  agencies  are  responsible  for  bits 
and  pieces  of  health  services,  health  regulation,  patient  care  and 
health  financing.  The  spread  of  responsibility  across  this  many  areas 
is  making  it  difficult  for  the  public  to  understand  and  navigate  the 
system.  The  diffusion  of  authority  and  responsibility  creates 
opportunities  for  overlap,  fragmentation,  duplication,  inefficiency, 
service  gaps  and  conflict  among  competing  special  interests  in  the 
allocation  of  scarce  resources. 

•  RECOMMENDATION:  The  General  Assembly  and  the 
Governor  endorse  the  concept  and  work  collaboratively  to 
establish  a  Cabinet-level  Department  of  Health  with  the  goal  of 
consolidating  all  health  services  and  functions  administered  by 
the  state  into  a  single  department. 

Hospital/Network  Issues 
D  RECOMMENDATION  1:  Allow  licensed  hospitals  to  provide 
the  full  continuum  of  services  which  are  necessary  to  achieve 
optimum  quality  and  the  lowest  possible  costs,  subject  to  the 
capital  expenditure  and  bed  capacity  limits  of  the  Certificate  of 
Need  law. 


B  RECOMMENDATION  2:  To  enhance  the  range  of  choices  for 
the  consumer  by  revising  North  Carolina  laws  and  regulations 
to  facilitate  the  voluntary  organization  of  health  service  providers 
for  the  purpose  of  contracting  with  employers,  insurers,  HMO's 
and  government  agencies  to  provide  a  specific  array  of  health 
services  to  a  designated  population  in  exchange  for  fixed  periodic 
payments. 

Workforce  Issues 

•  RECOMMENDATION:  The  General  Assembly  should  identify 
future  health  care  manpower  needs  and  assure  adequate  funding 
to  meet  those  needs. 

Continuation  of  Health  Planning  and  Oversight 

•  RECOMMENDATION:  The  General  Assembly  and  the 
Governor  should  jointly  establish  a  Commission  designed  to  1 ) 
collect  information,  conduct  on-going  study  and  analysis  of 
changes  in  the  health  care  system  in  North  Carolina  and  2) 
recommend  policy,  rules  and  legislative  changes  as  needed  to 
assure  that  the  system  is  adequately  meeting  the  needs  of  the 
citizens  of  the  state.  (There  was  a  third  part  of  this 
recommendation  which  would  have  provided  oversight  of  the 
managed  care  operations  in  the  state.  This  was  deleted  at  the 
meeting.) 

These  recommendations  will  be  introduced  as  legislation  in  the 
1997  General  Assembly. 


Nurse  Political  Action  Survey 


When  the  NCNA  House  of  Delegates  voted  to  place  Nurse 
PAC  on  hold  for  two  election  cycles  (which  meant  not 
endorsing  legislative  and  Council  of  State  candidates),  there 
was  a  hope  that  members  would  become  more  involved  in 
the  campaigns  of  the  candidate(s)  of  their  choice. 

The  following  survey  has  been  included  to  try  to  establish 
how  many  NCNA  members  volunteered  to  work  on  individual 
candidate  campaigns  in  this  election  cycle.  We  would 
appreciate  your  assistance  in  gathering  this  data  for  the 
Political  Education  Committee  (PEC). 

Did  you  volunteer  your  time  in  a  local,  state  or  federal 
candidate's  campaign?         yes        no 

If  yes,  for  whom  did  you 

volunteer? 

If  that  person  was  elected,  would  you  like  to  serve  as  their 
legislative  liaison?  yes       no 


What  was  the  form  of  your  volunteer  efforts? 

canvasing  a  neighborhood 

distributing  literature 

phone  banking 

displaying  yard  signs 

sending  letters  in  support  of  candidate  to  friends 

working  at  the  polls 

holding  a  fund  raiser 

other 

Are  there  other  ways  in  which  you  helped  candidates  or  a 
particular  political  party? 


Do  you  have  any  recommendations  for  getting  other  nurses 
to  volunteer  in  campaigns? 


Please  complete  the  survey  and  return  to  NCNA,  Attn:  PEC. 
P.  O.  Box  12025,  Raleigh,  NC  27605  or  fax  to  919-829-5807. 


h 
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Stay  Informed  and  Make  a  Difference 


NCNA  Legislative  Hotline:  NCNA  will  again  be  providing  24-hour 
telephone  access  to  the  most  current  news  of  interest  to  nurses.  One  major 
piece  of  legislation  this  session  will  be  to  remove  the  "sunset"  clause  on 
our  direct  reimbursement  for  advanced  practice  registered  nurses.  (A  sunset 
clause  can  be  placed  on  legislation  which  is  somewhat  controversial  in 
nature  and  assures  that  the  issue  will  be  revisited  at  a  later  date.  If  we  do 
not  remove  the  clause  during  the  1997  legislative  session,  it  means  that 
insurance  companies  will  no  longer  have  to  reimburse  advanced  practice 
registered  nurses  for  their  services.)  When  we  need  to  reach  a  large  number 
of  nurses  quickly,  we  will  place  an  "Action  Alert"  on  the  Hotline.  In  addition, 
the  Hotline  will  provide  routine  coverage  of  other  legislative  issues.  Call  1- 
800-626-2153  for  the  latest  legislative  news. 

Nurses  Notes  from  the  Capital:  This  legislative  update  is  published 
every  other  week  during  the  legislative  session.  Legislative  liaisons  receive 
a  free  subscription.  Otherwise,  subscription  rates  are  $12  for  NCNA 
members  and  nursing  students  and  $25  for  non-members.  Order  form  is 
printed  below. 

NCNA  Guide  to  Lobbying:  This  guide  is  published  every  other 
year.  It  includes  the  legislative  districts,  legislators'  home  address  and 
Raleigh  office  number  and  telephone  number.  It  also  outlines  effective 
lobbying  techniques.  It  is  available  at  NCNA  Headquarters  for  $1.00  which 
covers  the  cost  of  printing  and  postage. 

North  Carolina  Capital  Guide:  Each  year  NCNA  orders  a 
limited  number  of  these  comprehensive  guides  to  the  legislature.  The  book 
contains  all  information  pertinent  to  each  legislator,  i.  e.,  committee 
assignments,  occupation,  home  and  business  address,  length  of  services, 
etc.  Legislative  liaisons,  members  of  the  Cabinet  on  Government  and  Health 
Policy  and  its  structural  units,  NCNA  districts  and  the  NCNA  Board  of 


Directors  are  given  a  free  copy.  The  Guide  should  be  ready  in  March.  Other 
members  can  obtain  a  copy  for  $7. 50  which  covers  the  cost  of  the  book 
and  postage. 

NCNA  Day  at  the  Legislature:  This  year  the  event  is  scheduled 
forTuesday,  April  8  beginning  at  9:00  am.  Participants  will  be  welcomed  by 
ANA  President  Beverly  Malone,  hear  a  presentation  on  the  "Five  C's  of 
Politics"  from  Judy  Leavett,  and  receive  an  overview  of  current  legislative 
initiatives  which  impact  health  care  and  the  nursing  profession.  After  the 
morning  session,  nurses  and  nursing  students  will  join  legislators  for  a  box 
lunch  on  the  lawn  in  the  area  east  of  the  Legislative  Building.  Immediately 
following  lunch,  there  will  be  an  opportunity  to  attend  either  the  Senate  or 
House  session.  There  will  also  be  a  small  amount  of  time  for  participants  to 
stop  by  their  legislator's  office.  (Registration  form  is  on  opposite  page.) 

NC  General  Assembly  Printed  Bills:  You  can  get  one  printed 
copy  of  any  bill  which  is  before  the  General  Assembly.  You  must  have  the 
bill  number.  Call  919-733-5648. 

NC  General  Assembly  Bill  Status:  This  enables  you  to  find 
the  current  status  of  any  pieces  of  legislation.  You  must  know  either  the  bill 
number,  the  issue  area  or  the  sponsor's  name  to  access  the  information. 
Call  919-733-7779. 

NC  General  Assembly  Legislative  Library:  The  library 
provides  the  legislative  history  of  a  bill.  It  also  has  a  record  of  all  roll  call 
votes  which  enables  you  to  find  out  how  your  legislator  voted  on  any  given 
issue.  You  must  know  the  bill  number.  Call  91 9-733-7778. 

Legislative  Telephone  Switchboard:  The  switchboard  will 
connect  you  with  any  legislator's  office  or  a  member  of  the  legislative  staff. 
Call  919-733-4111.  A 
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Day  at  the  Legislature 


The  Five  C's  of  Political  Involvement: 
Communication,  Credibility,  Collective  Action,  Collaboration,  and  Cash 

April  8, 1997  —  Raleigh  Civic  Center 
AGENDA 


8:00  am  -  9:00  am 
9:00  am  -  10:00  am 

10:00  am  -  10:30  am 
10:30  am  -  10:45  am 

10:45  am -11:30  am 

11:30  am -12:00  pm 
12:00  pm -1:00  pm 
1:00  pm -3:00  pm 


Registration 

Prepare  to  Communicate 

1.  Overview  of  legislative  leaders  and  their  impact  on  nursing  issues 

2.  Hot  nursing  issues  and  other  health  care  legislation  in  1997 

BREAK 

Striving  for  Collective  Action 

Beverly  Malone,  PhD.  RN.  FAAN 

ANA  President 

The  Five  C's  of  Political  Involvement: 

Communication,  Credibility,  Collective  Action,  Collaboration,  and  Cash 

Judy  Leavitt,  MEd,  RN,  FAAN 
Director,  Generations  United 

Walk  to  Legislative  Complex 

(wear  comfortable  shoes) 

Box  Lunch  with  Legislators 

Lawn  on  east  side  of  Legislative  Building 

Communication  and  Collective  Action 

1.  Attend  legislative  sessions 

2.  Call  on  your  legislators 


Name 


Address  _ 


A  Day  at  the  Legislature 


.Preferred  first  name. 


I 


City /State /ZIP. 
Home  Phone 


Work  phone 


REGISTRATION  FEES  (please  circle  the  appropriate  payment): 

Member  of  NCNA  or  other  sponsoring  organization(s)  $20 

List  organization 

Nursing  student $20 

List  school  of  nursing 

All  others $40 

Registration  fee  covers  the  cost  of  breaks,  box  lunch,  workshop  materials 
and  CE  credit.  Registration  postmarked  after  April  1  will  be  charged  a  $10 
late  fee.  Refund  of  80%  of  registration  fee  available  until  April  7, 1997. 


_Fax. 


□  Check 
Card# 


METHOD  OF  PAYMENT 
3  MasterCard 


□  VISA 


Exp.  Date, 
Signature. 


Make  checks  payable  to  NCNA. 

Mail  to:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Response  to  Pew  Commission  Report 


On  October  15,  NCNAand  seven  of  its  organizational  affili- 
ates convened  a  summit  of  nursing  leaders  to  discuss  the  Pew 
Health  Professions  Commission's  Taskforce  on  Health  Care 
Workforce  Regulation  report  on  "Reforming  Health  Care 
Workforce  Regulation:  Policy  Considerations  for  The  21st 
Century".  More  than  seventy  nurses  came  together  including 
representatives  of  thirty  one  nursing  organizations  and  a  num- 
ber of  NCNA  district  and  structural  unit  leaders. 

The  keynote  address  was  presented  by  David  Swanken,  a 
member  of  the  Pew  Health  Professions  Commission's  Task 
Force  on  Health  Care  Workforce  Regulation  and  President  of 
the  Citizen  Advocacy  Center  in  Washington,  DC,  a  training, 
research  and  support  network  for  public  members  of  health 
care  regulatory  and  governing  boards. 

Following  the  keynote,  participants  in  the  summit  had  the 
opportunity  to  discuss  the  ten  recommendations  of  the  report 


and  give  input  to  the  conveners  on  issues  they  agreed  with 
and  those  they  did  not  agree  with. 

Following  the  summit,  the  eight  organizations  who  convened 
the  summit  came  together  to  compile  the  essence  of  the  sum- 
mit in  a  response  to  the  Pew  Health  Professions  Commission. 
The  following  is  the  response  which  was  submitted  to  Pew  in 
early  December  as  a  response  from  the  following  nursing  or- 
ganizations in  North  Carolina:  North  Carolina  Nurses  Asso- 
ciation, Greater  North  Carolina  Chapter  of  the  Association  of 
Rehabilitation  Nurses,  North  Carolina  Association  of  Nurse 
Anesthetists,  North  Carolina  Association  of  Occupational  Health 
Nurses,  Inc.,  North  Carolina  Association  of  PeriAnesthesia 
Nurses,  North  Carolina  Association  of  Public  Health  Nurse 
Administrators,  North  Carolina  Council  of  Deans  of  Baccalau- 
reate and  Higher  Degree  Nursing  Programs,  North  Carolina 
Triad  Association  of  Occupational  Health  Nurses. 


GENERAL  RESPONSE 

The  North  Carolina  Nurses  Association  and  seven  of  its 
Organizational  Affiliates  convened  a  summit  of  nursing  leaders  in 
North  Carolina  to  discuss  and  respond  to  the  Pew  Commission  s 
Task  Force  on  Health  Workforce  Regulation  Report.  On  October 
15,  approximately  eighty  nurses  convened  for  this  purpose.  Each 
had  received  a  full  copy  of  the  report  prior  to  the  summit  to  assist 
them  in  preparing  to  respond.  Following  a  keynote  address  by  Task 
Force  member  David  Swanken,  summit  attendees  participated  in  a 
group  process  designed  to  identify  focal  points  of  consensus.  Our 
group  discussions  were  limited  to  approximately  one  and  one  half 
hours  which  allowed  the  group  only  enough  time  to  focus  on  major 
issues.  Because  of  these  time  constraints,  we  were  unable  to  get 
into  much  detail  about  any  single  recommendation  so  our  response 
should  be  read  in  that  context.  The  work  of  this  large  group  was 
subsequently  summarized  into  this  response  by  representatives  of 
each  of  the  eight  cosponsoring  organizations.  Therefore,  this 
response  is  submitted  on  behalf  of  the  following  nursing 
organizations  in  North  Carolina: 

•  North  Carolina  Nurses  Association, 

•  Greater  North  Carolina  Chapter  of  the  Association  of 
Rehabilitation  Nurses, 

•  North  Carolina  Association  of  Nurse  Anesthetists, 

•  North  Carolina  Association  of  Occupational  Health  Nurses,  inc. 

•  North  Carolina  Association  of  PeriAnesthesia  Nurses, 

•  North   Carolina  Association   of  Public   Health   Nurse 
Administrators, 

•  North  Carolina  Council  of  Deans  of  Baccalaureate  and  Higher 
Degree  Nursing  Programs,  and 

•  North  Carolina  Triad  Association  of  Occupational  Health 
Nurses. 

Our  summit  revealed  a  very  clear  recognition  among  participants 
that  the  current  health  care  system  is  undergoing  drastic  changes 
at  this  time.  Over  the  past  ten  years  or  so,  managed  care  providers 
and  subscribers  have  been  growing  at  a  rapid  rate.  We  found  it 
remarkable  that  the  advent  of  this  new  player  on  the  health  care 


scene  is  glaringly  omitted  from  the  Task  Force's  report  as  managed 
care  has,  and  will  continue  to  have,  a  significant  impact  on  the 
evolution  of  health  care  delivery. 

We  perceive  the  primary  role  of  all  health  professionals,  during 
this  time  of  change,  to  be  that  of  assuring  the  health  of  the  public. 
With  the  many  varieties  of  health  care  agencies  and  providers  that 
are  being  developed  in  an  effort  to  decrease  costs,  health  care 
professionals  must  become  leaders  in  providing  affordable,  quality 
health  care.  With  this  task  identified,  health  care  professionals  are 
making  and  must  continue  to  make  changes  to  meet  the  task.  Many 
professionals  are  working  in  new  and  different  environments  and 
partnerships.  With  the  changes  which  are  occurring,  it  becomes 
obvious  that  some  regulations  will  also  need  to  be  changed.  One 
remarkable  change  in  the  current  health  care  system  is  the  increasing 
utilization  of  unlicensed  assistive  personnel.  It  seems  apparent  to 
this  group  of  respondents  that  some  coherent  system  of  regulation 
must  be  put  in  place  to  govern  the  use  of  this  type  of  personnel.  It 
is  surprising  that  these  providers  have  not  been  addressed  in  a  report 
on  future  health  care  workforce  regulation.  We  were  also  aware. in 
reading  the  report,  that  licensed  practical  nurses  are  not  addressed 
directly,  if  at  all.  We  would  be  interested  to  know  if  this  was  an 
oversight  on  the  part  of  the  Task  Force  or  an  intentional  omission. 

There  are  certain  aspects  of  our  current  regulatory  system  that 
remain  basic  to  each  profession  and  should  continue,  even  as  change 
occurs.  We  must  realize  the  successful  components  of  our  current 
regulatory  system  as  well  as  the  components  which  will  need  to 
adapt  to  fit  with  the  changing  health  care  environment.  It  is  our 
belief  that  the  successful  components  of  our  current  system  will 
guide  us  in  developing  the  necessary  changes. 

We  have  specified  our  support  for  components  of  each 
recommendation.  Our  positions  on  each  recommendation  have 
been  based  on  our  experiences  with  the  health  care  system  in  the 
past  and  the  present,  in  addition  to  our  expectations  for  the  future. 
We  thank  you  for  providing  us  with  an  opportunity  to  discuss  our 
position  related  to  each  recommendation.  It  is  through  discussions 
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and  analysis  that  the  health  professions  will  create  the  regulatory 

system  of  the  future. 

RECOMMENDATION  1 :  States  should  use  standardized  and  under- 
standable language  for  health  professions  regulation  and  its  func- 
tions to  clearly  describe  them  for  consumers,  provider  organizations, 
businesses,  and  the  professions. 

We  support  the  development  of  a  common  base  nomenclature 
to  facilitate  public  understanding  of  health  professions  regulation 
and  its  functions.  It  is  a  worthy  goal.  However,  during  our  brief  but 
focused  discussions,  there  was  an  expression  for  some  flexibility  to 
address  local  or  state  issues.  The  respondents  recognize  that  it  is 
difficult  to  synergize  a  standard  system  with  flexibility  and  we  wish 
to  raise  the  point  to  the  Task  Force  that,  while  a  common  base 
nomenclature  is  a  laudable  goal,  accomplishing  such  will  be  most 
difficult. 

Should  Pew  or  any  similar  body  decide  to  move  ahead  in 
addressing  this  matter,  it  is  suggested  that  members  of  the  public 
be  integrally  involved  in  the  process.  There  is  a  need  to  identify 
what  the  public  would  like  and  understand  in  such  a  new  system  of 
nomenclature,  as  well  as  a  need  to  develop  user  friendly  terminology. 

RECOMMENDATION  1  POLICY  OPTIONS: 

We  support  the  use  of  the  term  licensure  for  public  or  state 
regulation  of  health  professions  title  protection  and  practice  acts 
and  the  use  of  standard  language  in  health  professional  licensing 
statues.  We  also  support  reserving  the  term  certification  for  vol- 
untary private  sector  programs  (as  opposed  to  state  or  federal  regu- 
latory bodies)  that  attest  to  the  competency  of  individual  health 
professionals.  Examples  of  such  certification  programs  that  work 
well  in  the  nursing  profession  include  those  conducted  through  the 
American  Nurses  Credentialing  Center  and  the  American  Asso- 
ciation of  Nurse  Anesthetists.  We  further  support  the  identifica- 
tion and  convening  of  a  multi  disciplinary  body  to  codify  regula- 
tory terms  and  language. 

While  this  group  recognizes  the  need  for  a  common  base 
nomenclature  to  assist  the  public  in  understanding  health 
professions  regulation  and  its  function,  we  believe  that  actually 
creating  this  standard  language  and  enacting  it  in  all  fifty  states 
would  be  very  difficult.  We  feel  that  this  task  might  be  accomplished 
in  regards  to  reserving  the  term  certification.  However,  changing 
the  use  of  the  term  licensure  and  registered  would  be  difficult  to 
accomplish,  as  each  word  is  used  differently  in  each  profession  and 
in  each  state. 

By  identifying  what  the  public  would  like  and  understand  and 
by  creating  user  friendly  terminology,  the  effort  may  gain  more 
public  and  professional  support. 

RECOMMENDATION  2:  States  should  standardize  entry-to-practice 
requirements  and  limit  them  to  competence  assessments  for  health 
professions  to  facilitate  the  physical  and  professional  mobility  of  the 
health  professions. 

We  support  competency  based  national  exams  for  all  health 
professionals  as  an  entry-to-practice  requirement.  Through  the  use 
of  nationally  recognized  competency  based  exams,  health 
professionals  would  have  greater  mobility  from  state  to  state  and 
the  public  would  be  more  likely  to  understand  the  roles  of  various 
health  care  providers. 


RECOMMENDATION  2  POLICY  OPTIONS: 

We  support  competency  based  national  exams  which  require  as 
a  prerequisite  the  completion  of  minimum  level  educational 
requirements.  As  the  entry-to-practice  standard,  such  exams  and 
educational  requirements  would  be  uniform  throughout  the  fifty 
states  for  each  profession.  We  further  support  the  mutual 
recognition  of  licensure  by  endorsement  legislation  with  the 
implementation  of  competency  based  national  exams. 

While  we  recognize  the  value  of  previous  life  experiences,  we 
do  not  support  such  as  a  substitute  for  education.  Minimum 
educational  requirements  should  be  met  to  qualify  an  applicant  to 
take  a  national  competency  based  exam  for  licensure. 

RECOMMENDATION  3:  States  should  base  practice  acts  on 
demonstrated  initial  and  continuing  competence.  This  process  must 
allow  and  expect  different  professions  to  share  overlapping  scopes 
of  practice.  States  should  explore  pathways  to  allow  all  professionals 
to  provide  services  to  the  fitll  extent  of  their  current  knowledge, 
training,  experience,  and  skills. 

We  support  the  need  to  assure  initial  and  continuing  competence 
and  the  implementation  of  uniform  measures  of  competence  in 
areas  of  overlapping  scopes  of  practice  but  again  caution  that  this 
goal  would  present  a  formidable  task.  There  are  multiple  ways  of 
promoting  continuing  competency.  Continuing  education,  in  and 
of  itself,  does  not  ensure  continuing  competence. 

Should  activities  be  planned  to  set  in  place  specific  criteria  to 
demonstrate  continuing  competence,  we  strongly  urge  that  uniform 
measures  of  competence  be  agreed  upon  in  areas  of  overlapping 
scopes  of  practice.  Such  would  give  recognition  to  other  health 
professions  while  continuing  to  assure  competence  of  all  providers. 

RECOMMENDATION  3  POLICY  OPTIONS: 

We  support  uniform  measures  of  evaluating  competence  for 
those  areas  in  which  scopes  of  practice  for  different  professions 
overlap. 

We  support  allowing  individual  professions  to  expand  their 
scopes  of  practice  with  additional  services  or  level  of  services  found 
in  one  or  more  other  professional  practice  acts  through  a 
combination  of  education,  experience,  and  successful  demonstration 
of  competency  in  that  skill  or  service  level.  We  do  not  support 
allowing  unlicensed  health  care  providers  to  expand  upon  their 
scopes  of  practice  through  on-the-job  training,  experience,  or 
successful  demonstration  of  a  particular  skill.  The  respondents 
wish  to  reiterate  here  what  appears  as  a  glaring  omission  from  the 
Task  Force  report.  The  regulation, education, discipline  and  practice 
parameters  of  unlicensed  assistive  personnel  in  the  health  care 
workforce  must  be  addressed.  There  is  no  uniformity  in  this 
population  of  providers  from  state  to  state  and,  in  many  cases,  from 
facility  to  facility  and  this  problem  is  worsening  significantly.  This 
issue  must  be  resolved. 

RECOMMENDATION  4:  States  should  redesign  health  professional 
boards  and  their  functions  to  reflect  the  interdisciplinary  and  public 
accountability  demands  of  the  changing  health  care  delivery  system. 

We  support  the  need  for  health  professional  boards  to  place 
more  adequately  prepared,  informed,  culturally  diversified  public 

continued  on  page  26 


January-February  1997 


Tar  Heel  Nurse 


25 


Response  to  Pew  Commission  Report 


continued  from  page  25 

members  on  boards.  We  also  support  the  establishment  of  a  multi 

disciplinary  oversight  board  to  focus  on  public  interests. 

RECOMMENDATION  4  POLICY  OPTIONS: 

We  support  the  establishment  of  a  multi  disciplinary  oversight 
board  which  has  a  majority  of  public  members  to  focus  on  public 
interests.  However,  it  is  difficult  for  us  to  categorically  support  such 
a  board's  authority  over  decisions  made  by  individual  professional 
boards  because  of  the  decisions  that  have  to  be  made  about  complex 
practice  issues.  We  believe  that  authority  for  those  decisions  should 
remain  in  the  domain  of  the  profession.  We  pose  this  question  to 
the  Task  Force:  to  whom  would  this  oversight  board  report  and 
what  authority  do  you  propose  it  be  granted? 

We  do  not  support  the  consolidation  of  the  structure  and  function 
of  boards  around  related  health  professional  or  health  service  areas. 
We  feel  that  each  profession  should  have  a  distinct  board  to  regulate 
its  professionals. 

We  support  the  need  for  health  professional  boards  to  place 
more  adequately  prepared,  informed,  culturally  diversified  public 
people  on  regulatory  boards. 

We  support  the  need  to  staff  and  finance  all  regulatory  boards 
so  that  they  can  perform  their  missions  effectively  and  efficiently 
and  to  fund  technological  needs.  These  issues,  however,  inevitably 
prompt  the  question:  where  will  the  money  come  from? 

RECOMMENDATION  5:  Boards  should  educate  consumers  to  assist 
them  in  obtaining  the  information  necessary  to  make  decisions  about 
practitioners  and  to  improve  the  board's  public  accountability. 

We  support  the  recommendations  for  boards  to  educate  the 
public  regarding  practitioners  and  assist  in  providing  information 
to  help  consumers  make  health  care  choices  and  that  these  boards 
generate  an  informational  mechanism  to  inform  consumers 
regarding  the  levels  of  health  care  providers,  their  scopes  of  practice, 
credentials,  and  what  their  initials  represent.  We  oppose  providing 
consumers  with  specific  information  about  one  particular  provider 
with  regard  to  unresolved  disciplinary  or  legal  claims  in  any  health 
care  setting.  Instead,  we  support  providing  information  about 
groups  of  providers  (i.e..  nurses,  doctors,  dentists,  etc.). 

RECOMMENDATION  5  POLICY  OPTIONS: 

We  support  the  need  for  health  professional  boards  to  generate 
an  informational  mechanism  to  inform  consumers  regarding  the 
levels  of  health  care  professionals,  their  scopes  of  practice, 
credentials,  and  what  their  initials  represent.  We  do  not  support 
providing  information  about  specific  health  care  professionals;  we 
can  only  support  providing  information  about  groups  of 
professionals  (i.e.,  nurses,  doctors,  dentists,  etc.). 

RECOMMENDATION  6:  Boards  should  cooperate  with  other  public 
and  private  organizations  in  collecting  data  on  regulated  health 
professions  to  support  effective  workforce  planning. 

We  support  a  standard  computerized  data  collection  program 
at  the  state  and  national  level  to  better  plan  for  the  future  for  all 
health  professionals. 

RECOMMENDATION  6  POLICY  OPTIONS: 

We  support  the  development  of  a  standard  computerized  data 


collection  program  at  the  state  and  national  level  to  better  plan  for 
the  future  for  all  health  professionals  and  the  need  for  regulatory 
agencies  to  work  collaboratively  with  other  public  and  private 
agencies  to  identify  a  standard  health  personnel  data  set  which  is 
comparable,  compatible,  and  accessible.  We  also  support  the  use  of 
regulatory  mechanisms  to  collect  a  workforce  data  set  to  facilitate 
timely  and  informed  workforce  policy  development. 

RECOMMENDATION  7:  States  should  require  each  board  to  develop, 
implement  and  evaluate  continuing  competency  requirements  to 
assure  the  continuing  competence  of  regulated  health  care 
professionals. 

We  support  the  development  of  national  standardized  strategies 
to  assess  continued  competency.  If  such  strategies  are  developed 
on  a  state  by  state  basis,  flexibility  and  mobility  of  health  care 
providers  will  again  be  compromised.  Again,  however,  we  must 
raise  our  concern  that  such  a  goal  will  be  difficult  to  achieve.  The 
nursing  profession  alone  demonstrates  some  of  the  unique  issues 
that  would  have  to  be  addressed  in  a  national  system  designed  to 
assess  continued  competency.  There  are  multiple  specialties,  practice 
settings,  standards  and,  in  fact,  scopes  of  practice  related  to  special 
settings.  At  what  minimum  level  will  competence  be  assessed 
without  penalizing  competent  practitioners  who  have  specialized 
in  a  practice  area? 

There  are  multiple  ways  of  promoting  continuing  competency. 
Neither  continuing  education  nor  examination,  in  and  of  itself, 
ensures  continuing  competence.  There  are  certain  components  of 
our  current  system  which,  in  our  opinion,  do  recognize  continuing 
competence  and  these  should  be  retained  if  any  action  is  taken  to 
standardize  strategies  to  assess  continued  competence. 
Additionally,  we  would  strongly  urge  that  uniform  measures  of 
competence  be  agreed  upon  in  areas  of  overlapping  scopes  of 
practice. 

These  respondents  wish  to  make  it  very  clear  that  we  do  not 
support  institutional  licensure. 

RECOMMENDATION  7  POLICY  OPTIONS: 

We  support  the  need  to  assure  initial  and  continued  competency 
through  a  national  standardized  model.  Because  health 
professionals  practice  in  a  variety  of  settings  and  positions,  this  task 
will  be  quite  difficult.  What  is  a  minimum  competency  baseline 
that  cuts  across  the  various  specialties  without  penalizing  competent 
practitioners  who  are  expert  clinicians  in  a  specialized  practice  area? 

We  feel  that  there  are  multi  focal  ways  to  measure  competence. 
Therefore,  we  do  not  support  competency  testing  as  the  only  way 
to  assure  competency. 

RECOMMENDATION  8:  States  should  maintain  a  fair,  cost-effective 
and  uniform  disciplinary  process  to  exclude  incompetent  practitioners 
to  protect  and  promote  the  public  s  health. 

We  support  the  recommendation  that  the  disciplinary  process 
should  be  a  uniform,  fair,  cost-effective  process.  We  support  the 
creation  of  certain  standards  and  a  generic  ethical  code  which  cross 
all  disciplines.  By  implementing  standards  and  recognizing  a 
common  ethical  code  which  applies  to  all  health  professions, 
professionals  can  be  held  accountable  in  the  same  manner  regardless 
of  profession. 

continued  on  page  27 
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continued  from  page  26 
RECOMMENDATION  8  POLICY  OPTIONS: 

We  do  not  support  the  establishment  of  an  authoritative  body 
to  oversee  individual  complaints,  resolution,  and  discipline  processes. 
It  is  our  feeling  that  effective  professional  boards  handle  this  process 
appropriately  and  efficiently.  This  process  is  part  of  the  responsibility 
of  a  regulatory  board  and  should  remain  in  the  power  of  each 
professional  board.  Individual  professional  boards  should  ensure 
that  they  are  acting  uniformly,  equitably,  and  in  the  interest  of  public 
protection. 

We  support  the  need  to  develop  certain  standards  and  a  generic 
ethical  code  which  would  cross  all  disciplines.  In  this  way,  each 
professional  would  be  held  accountable  in  the  same  manner 
regardless  of  his/her  profession.  We  support  fair  and  uniform 
disciplinary  processes  and  disciplining  in  a  manner  which  educates 
and  assists  the  professional  to  correct  their  actions  or  be 
rehabilitated. 

We  support  the  need  to  inform  the  public  of  the  responsibility 
of  the  regulatory  boards,  including  informing  the  public  regarding 
the  complaint,  investigation,  and  discipline  process.  We  also  support 
providing  an  explanation  to  the  parties  involved  regarding  the 
results  of  the  investigation  and  if  applicable,  the  discipline  process. 
We  oppose  making  information  about  unresolved  disciplinary  or 
legal  claims  available  to  the  public  in  such  a  way  that  a  consumer 
might  receive  specific  information  about  a  particular  provider  or 
investigation. 

RECOMMENDATION  9:  States  should  develop  evaluation  tools  that 
assess  the  objectives,  successes  and  shortcomings  of  their  regulatory 
systems  and  bodies  to  best  protect  and  promote  the  public  s  health. 

We  support  the  need  for  internal  and  external  assessments  of 
current  boards  in  the  changing  health  care  system.  We  support  the 
need  for  these  boards  to  identify  proposed  and  actual  outcomes,  in 
addition  to  their  scope  of  regulation. 

RECOMMENDATION  9  POLICY  OPTIONS: 

We  support  the  need  for  internal  and  external  assessments  of 
current  regulator}7  boards  in  the  changing  health  care  environment. 
We  support  the  need  for  these  boards  to  identify  proposed  and 
actual  outcomes,  in  addition  to  their  scope  of  regulation. 

We  do  not  support  sunset  legislation  as  a  standard  policy- 
applicable  to  all  health  professional  groups. 

RECOMMENDATION  1 0:  States  should  understand  the  links,  overlaps 
and  conflicts  among  their  health  care  workforce  regulatory  systems 
and  other  systems  which  affect  the  education,  regulation  and  practice 
of  health  care  practitioners  and  work  to  develop  partnerships  to 
streamline  regulatory  structures  and  processes. 

We  support  the  development  of  partnerships  to  facilitate  the 
sharing  of  information  between  regulatory  boards  and  other  systems 
affecting  regulation,  education,  and  practice.  We  support  the  need 
for  a  common  data  base  with  standardized  data  in  order  to 
understand  the  links,  overlaps,  and  conflicts  within  our  current 
system. 

RECOMMENDATION  10  POLICY  OPTIONS: 

We  support  the  need  to  develop  partnerships  to  facilitate  the 
sharing  of  information  between  regulatory  boards  and  other  systems 


which  affect  the  education,  regulation,  and  practice  of  health 
professionals.  We  also  support  the  need  to  develop  a  common  data 
base  with  standardized  data  in  order  to  understand  the  links, 
overlaps,  and  conflicts  within  our  current  system. 

These  respondents  oppose  strongly  the  development  of  a  super 
board  that  would  regulate  state  structures  and  processes  for  health 
care  professionals. 

BARRIERS  AND  OPPORTUNITIES  FOR 
IMPLEMENTATION  OF  REGULATORY  REFORM 

These  respondents  recognize  the  need  to  change  some  compo- 
nents of  health  professions  regulation  to  accommodate  the  evolv- 
ing health  care  environment.  However,  we  also  acknowledge  that 
some  components  of  the  current  regulatory  system  are  effective 
and  should  remain  unchanged.  Some  professional  regulatory  boards 
may  require  more  modifications  than  others  in  an  effort  to  address 
the  changing  nature  of  health  care  and  also  address  interdiscipli- 
nary needs  surrounding  regulation.  It  will  be  important  for  each 
health  care  profession  to  analyze  and  address  changes  which  need 
to  be  made  in  their  current  regulatory  boards. 

During  this  time  of  change,  it  seems  appropriate  that  we  take  a 
hard  look  at  the  current  system  and  make  necessary  adaptions  that 
will  be  consistent  with  positive  outcomes.  There  are  opportunities 
in  change.  Due  to  the  increased  focus  on  interdisciplinary  teams 
and  work  groups,  professional  groups  may  be  less  resistant  to  imple- 
menting uniform  measures  and  similar  forms  of  regulation  for  all 
health  professions.  Because  many  professionals  are  being  required 
to  expand  and/or  alter  their  scopes  of  practice,  they  are  beginning 
to  realize  the  need  for  specific  components  of  all  regulatory  boards 
to  work  in  collaboration  with  each  other  to  support  the  availability 
of  competent  health  care  professionals  in  the  changing  health  care 
delivery  system. 

Barriers  to  implementing  regulatory  reform  also  stem  from  the 
changing  environment.  Changes  are  often  met  with  resistance.  This 
is  readily  apparent,  as  many  health  professionals  are  becoming  con- 
cerned and,  in  some  cases,  alarmed  by  the  rapid  changes  which  are 
occurring  today.  They  often  feel  the  need  to  protect  their  turf  as 
they  strain  against  changing  scopes  of  practice  and  stringent  pro- 
fessional requirements.  The  very  nature  of  the  current  health  care 
system  may  also  present  a  barrier.  The  system  is  so  large  and  com- 
plex that  it  will  be  a  formidable  task  to  systematically  alter  the  regu- 
latory system  in  a  way  that  does  not  create  chaos  for  both  consum- 
ers and  providers. 

We  feel  that  our  response  would  be  incomplete  without  repeat- 
ing our  opinion  that  two  very  significant  movements  in  the  health 
care  svstem  are  essentially  unaddressed  by  the  Task  Force  s  report: 
that  is  the  role  of  managed  care  and  its  implications  for  consumers 
and  providers  and  the  increasing  utilization  of  unlicensed  assistive 
personnel.  We  would  be  most  interested  in  the  opinions  of  the 
Task  Force  about  these  two  significant  issues  which  relate  directly 
to  work  force  regulation. 

In  closing,  we  believe  that  health  professionals  will  have  to  work 
hand  in  hand  with  consumers  to  identify  and  implement  work  force 
regulation  changes  that  will  result  in  an  acceptable  health  care  sys- 
tem which  incorporates  consistent,  coherent  processes  and  facili- 
tates the  delivery  of  quality  health  care  for  all.  Collaboration  be- 
tween and  among  health  professionals  and  with  consumers  will 
undoubtedly  be  necessary  to  assure  quality  health  care  in  the  fu- 
ture. A 


January-February  1997 


Tar  Heel  Nurse 


27 


Can  It  Get  Any  Better  Than  This?  —  Tar  Heel  Nurse  Survey 


From  time  to  time  we  survey  our  readers  because  we  need  to  know  what  you  want  in  your  NCNA  publication.  Please  take  a  few  minutes  to  complete 
this  readership  survey.  We  can  work  to  improve  the  publication  if  we  hear  from  YOU. 

•  How  does  the  Tar  Heel  Nurse  help  you  and  how  could  it  help  you  more? 

•  What  do  you  like  and  what  don 't  you  like? 

•  What  are  your  priorities  for  this  communication  vehicle. 

1.   Please  select  the  response  that  which  best  describes  how  you  typically  read  the  Tar  Heel  Nurse. 

Read  cover  to  cover  Scan  quickly 

Read  items  of  special  interest,  scan  remainder      Never  read 

Read  at  least  one  article 


If  you  don 't  read  the  Tar  Heel  Nurse,  why? 

No  time 

Intent  to  read  it  later 


Other: 


_Not  interested  in  content 


3.    The  following  types  of  coverage  have  appeared  in  the  Tar  Heel  Nurse  during  the  past  two  years.  Place  an  "X"by  any  you  feel  are  NOT  beneficial  to  you 
as  a  member.  Using  1  as  the  highest  ranking,  please  prioritize  the  remaining  items  in  order  of  importance  to  you. 

Actions  of  the  Board  (regular  reports  of  Board  actions  following  meetings) 

Actions  of  the  House  of  Delegates  (annual  summary  of  House  of  Delegates  actions) 

ANA  Convention/House  of  Delegates  (annual  report  on  issues  and  actions  of  ANA) 

Addressing  a  Changing  Association  (strategic  planning,  restructuring) 

Association  Management  (budget,  auditor's  report) 

Calendar  of  Events  (a  bi-monthly  listing  of  NCNA  structural  unit  meetings) 

Council  Corner  (activities  of  specialty  practice  and  education  councils) 

Legislative  Update  (summary  of  health  care  legislative  issues) 

Membership  Lists  (new  members.  Life  Members,  newly  ANCC  certified  members) 

NCNA  Convention  coverage  (Nurse  of  the  Year  winners,  convention  highlights) 

News  Briefs  (state  and  national  happenings,  about  people) 

News  of  NC  Nursing  Organizations  (NC  Center  for  Nursing,  NC  Foundation  for  Nursing,  NC  Association  of  Nursing  Students,  Great  100) 

Nurse's  Day  activities  (Governor's  proclamation.  Nurse's  Day  pin  promotion,  etc.) 

Nursing  Research  (periodic  articles  related  to  research  being  conducted  in  NC) 

Political  News  (update  on  state  and  national  political  activities) 

Political  Candidate  Information  (chart  of  legislative  candidates'  positions  on  health  care  issues/ ANA-PAC  endorsements) 

Practice  Issues  (articles,  position  papers,  reports) 

President's  Message  (regular  column  by  NCNA  President) 

You  Were  Represented  (summary  of  activities  where  NCNA  has  a  played  a  role) 

Workplace  Information  (Janice  Weinberg's  Career  Clinic,  "Steps  to  Protect  Yourself  and  Your  Career" 

Workshop  promotions  (Day  at  the  Legislature,  Nurse  Practitioner  Spring  Symposium) 


After  reading  the  Tar  Heel  Nurse,  have  you  ever?  (Check  all  that  apply): 

Contacted  a  member  after  reading  about  her/him  ?  

Acted  on  a  legislative  matter  ?  

Attended  a  workshop?  

Attended  a  meeting  of  a  structural  unit? 


Responded  to  an  advertisement? 
Written  a  letter  in  response  to  an  article? 
Submitted  information  for  publication? 


Please  indicate  the  extent  of  coverage  you  desire  concerning  the  following: 

More  coverage        Less  coverage        Same 

NCNA  Activities  

Current  nursing  issues  in  NC  


More  coverage      Less  coverage      Same 


Features  on  members 
Info  on  member  benefits 


Please  rate  your  satisfaction  with: 

The  readability  of  the  Tar  Heel  Nurse 

The  format  and  design  of  the  Tar  Heel  Nurse 

Your  overall  satisfaction  with  the  Tar  Heel  Nurse 


Very  satisfied 


Satisfied 


Not  satisfied 


7.    How  long  have  you  been  a  member? 


.  0-5  years 


.  10-20  years 


.  6-10  years 


.  21  or  more  years 


8.    How  involved  are  you  in  NCNA  ?  (Check  all  that  apply) 

Attend  district  meetings 

Serve  (or  have  served)  on  district  committees 

Attend  NCNA  convention 

Serve  (or  have  served)  on  NCNA  committees 


Serve  (or  have  served)  on  national  committees 
Attend  ANA  Convention 
Attend  NCNA  workshops 
Support  through  dues  payment  only 


Thanks  for  your  help. 

Please  return  survey  to  the  Tar  Heel  Nurse,  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605  by  January  31 , 1 997. 
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Welcome  New  NCNA  Members  —  May  to  November 


A  Warm  Welcome  to  NCNA 


Elvira  Abalos 
Diane  Abdelrahman 
Patricia  Albright 
Ardith  Allen 
Almeta  Alson 
Tanya  Alvord 
Sara  Anderson 
Carolyn  Andreno 
Delma  Armstrong 
Theresa  Austin 
Gail  Ballard 

Martha  Ledbetter  Baskin 
Melissa  Batchelor 
Debra  Beaman 
Sue  Beaman 
Glenna  Beasley 
Sharon  Belcher 
Donna  Bennett 
Stephanie  Berrier 
Beverly  Bitterman 
Gloria  Blanton 
Susan  Bowers 
Kay  Boukin 
Deborah  Brady 
Bernice  Brandon 
Leah  Brennan 
Mitzi  Brown 
Virginia  Bumgardner 
Penny  Caldwell 
Barbara  Carlson 
Florentine  Carter 
Elizabeth  Caruso 
Nina  Chambers 
Cathy  Clayton 
Lorrie  Cliff 
Susan  Cohen 
Susan  Cole 
Cindy  Cook-Martin 
Karen  Courtney 
Rachel  Cozort 
Suzanne  Cramer 
Donna  Drisco 
Sandra  Cross 
Arthur  Cullen 
Beverly  Dandridge 
Dawn  Daniel 
Rebecca  Daniels 
Lena  Darden 
Julia  Davis 
Donna  Deaton 
Jacqueline  Debrew 
Janice  Dilligard 


Lynn  Duckett 
Linda  Edmondson 
Julie  Edwards 
Tangela  Emery 
Richard  Evans 
Grace  Gunderson-Falcone 
Noel  Farrell 
Mary  Fennell 
Dwan  Finch 
Kimberly  Fisher 
Kelly  Fogarty 
Lilly  Foster 
Cassandra  Foy 
Judith  Frampton 
Carla  Freeman 
Amanda  Frye 
Barbara  Fyfe 
Julia  Gamble 
Kathy  Gantt 
Leigh  Blackman  Gatto 
Jayne  Spell  Gee 
Nancy  Gell 
Barbara  Germino 
Calvin  Gilbert 
Rachel  Goldstein 
Karen  Goodman 
Cynthia  Goodwin 
Linda  Goodwin 
Joel  Gorospe 
Suzanne  Graham 
Kathleen  Greene 
Pamela  Greeson 
Barbara  Gregoire 
Lan  Doan  Griggs 
Meghanne  Hall 
Gwen  Hampton 
Eden  Hankins 
Joy  Hansen 
Patricia  Hardy 
Ann  Hart 
Regina  Hathaway 
Erma  Hayes 
Sharon  Heinrich 
Tanya  Henley 
Tara  Henley 
Glenda  Hightower 
Mary  Ellen  Holland 
Kristen  Hood 
Aundrea  Hoopaugh 
Julia  Horton 
Maria  Horton 
Carolyn  Hoskins 
Patrice  Howard 
Shirvon  Howard 


Kim  Marie  Huck 
Elizabeth  Huffstetler 
Rugth  Huggins 
Laura  Hunter 
Dealva  Hurley 
Janet  Ingram 
Elizabeth  Jacobsma 
Carol  Jenkins 
Janice  Johnson 
Ray  Johnson 
Rhonda  Johnson 
Carol  Jones 
Paula  Jones 
Laurie  Jorgenson 
Cynthia  Kath 
Jacqueline  Kelley 
Joyce  Kelley-Kramer 
Pamela  Kemp 
Susan  Key 
Janice  Kimball 
Gina  King 
Norma  Kisida 
Audrey  Kizzie 
William  Koehler 
Rudy  Koonts 
Karen  Kraft 
Shirley  Kunkle 
Bonnie  Landreth 
Nancy  Lang 
Linda  Larko 
Cathy  Leb 
Kendra  Ledford 
Patricia  Price  Lea 
Margaret  Lewis 
Rhonda  Lewis 
Deitra  Lowdermilk 
Cynthia  Lytle 
Cheri  Maclean 
Marion  Magno 
Sharon  Mallette 
Nancy  Mandl 
Kimberly  Martin 
Tracy  Martin 
Susan  Masefield 
Margaret  Matheson 
Carol  Matthews 
Lynn  McCarthy 
Carole  McCrary 
Marrilyn  McGuire 
Jo  Ann  McLaughlin 
Judith  McNeese 
Susan  McNitt 
Janice  McRorie 
Rebecca  Meares 


Alaine  Miller 
Laura  Miller 
Patricia  Miller 
Kimberly  Sue  Miner 
Traci  Moore 
Lisa  Morgan 
Sherrill  Morris 
Patricia  Morrow 
Daniel  Murphy 
Ginger  Nance 
Diane  Neely 
Kimberly  Nessl 
Linh  Tieu  Ngo 
Ann  Nichols 
Wendy  Nifong 
Sharon  Nowery 
Rosemary  O'Briant 
Susan  Odom 
Lynn  Oke 
Elizabeth  Owen 
Tanya  Parker 
Jennifer  Payton 
Gayl  Perkins 
Cathy  Poole 
Joan  Lee  Postlethwait 
Sheri  Potter 
Kimberly  Preish 
Kelly  Radford 
Judy  Rafson 
Diane  Ramey 
Randolph  Rasch 
Jill  Ratanaphruks 
Teresa  Reece 
Cynthia  Reed 
Nancy  Register 
Ann  Marie  Reynolds 
Carolyn  Dixon  Richmond 
Diane  Riel 
Cynthia  Rogers 
Terri  Ross 
Susie  Rowe 
Cheryl  Rudnicke 
Melanie  Russell 
Deborah  Sawyer 
Sandy  Schaller 
Linda  Schultz 
Lois  Schwartz 
Julie  Scott 
Debbie  Semmel 
Kym  Setzer 
John  Shafer 
Marianne  Shaughnessy 
Michelle  Shearer 
Rebecca  Shepard 


Janice  Siler 
Jennifer  Slepin 
Betsy  Smith 
Lois  Smith 
Paula  Smith 
Suzanne  Solari-Price 
Rose  Spittle 
Susie  Garner  Stanley 
Donna  Steadman 
Stephanie  Stephens 
Georgia  Stevens 
Emily  Stewart 
Ellen  Stublen 
Jeanette  Suitt 
Marion  Sullivan 
Connie  Swinson 
Allison  Taylor 
Carol  Terrell 
Mozell  Terry 
Cynthia  Thomas 
Debra  Thompson 
Wanda  Thompson 
Patricia  Titus 
Jada  Tschritter 
Jennifer  Uhorchak 
Julia  Venable 
Shelli  Vincent 
Renee  Wade 
Lesley  Walker 
Cheryl  Wall 
Cheryl  Wallen 
Tammy  Ward 
Brenda  Warren 
Nicole  Washington 
Margaret  Werner 
Suzanne  Whiddon 
Marian  Whiteside 
Mary  Wiggins 
Mary  Wilkerson 
Delores  Williams 
Patricia  Williams 
Suzanne  Williams 
Christy  Willix 
Linda  Wilson 
Sonja  Wilson 
Susan  Wilson 
Robert  Wingo 
Kimberly  Wright 
Sharon  Yearly 
Diane  Yorke 
Kathleen  Berry  Youngren 
Myra  Jane  Zeller 
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Practice  News 


Body  Piercing: 
What  Practicing  RNs  Should  Know 

by  Myrna  L.  Armstrong,  EdD,  RN,  FAAN 


Why  would  anyone  want  to  insert 
jewelry  into  artificial  holes  of  the 
body? 

Egyptian  Pharaohs,  Mayans,  and 
Roman  centurions  were  some  of  the 
first  to  pierce  their  bodies,  often  for 
spiritual  rituals  and  virility.  Today, 
some  believe  it  is  a  fad,  others  be- 
lieve it  is  deviant  behavior,  and  the 
media  portrays  it  as  another  risk-free 
form  of  body  art.  Regardless,  nurses 
need  to  know  about  the  phenom- 
enon because  health  concerns  are 
present  with  the  procedure. 

This  article  summarizes  recent 
nursing  information  about  body 
piercing,  the  need  for  applicable 
health  information,  as  well  as  the 
focus  for  consumer  advocacy  in  the 
community  (Armstrong,  in  press; 
Armstrong,  Ekmark  &  Brooks,  1994; 
Bechet,  Garrett,  &  G rover,  1995). 

The  article  appeared  first  in 
TEXAS  NURSING  and  has  been 
reprinted  with  permission. 


Client  Education 

You  are  thinking  if  I  don't  talk  about  it, 
people  won't  do  it.  However.  I  believe  it  is 
best  to  be  proactive  on  the  topic  because 
information  is  available  from  friends, 
television,  and  the  Internet  (Internet's  news: 
rec.arts,  bodyart  focus  in  piercing  and 
tattoo).  People  of  many  ages  and  from  a 
wide  range  of  social  classes  also  are  having 
piercing  done  (Armstrong,  in  press).  Body 
piercing  is  a  consumer-artist  oriented 
business  so  when  the  customer  knows  about 
the  procedure  and  can  ask  the  right 
questions,  the  artist  is  aware  of  a 
knowledgeable  client  in  the  studio.  The 
reputable  artist,  wanting  repeat  business 


and  referrals,  responds  with  a  quality 
product  and  essential  skin  care  instructions. 
But,  before  talking  to  others  about  body 
piercing,  check  your  attitudes  about  the 
procedure.  Telling  determined  people  who 
want  a  piercing  that  you  don't  like  body 
piercing  often  leads  them  to  the  closest  shop 
that  does  the  procedure.  However, 
providing  objective  education  before 
piercing  can  assist  with  informed  decision 
making  and  possibly  even  dissuasion. 
Applicable  information  following  the 
piercing  can  assist  with  the  care  of 
reoccurring  skin  problems. 

Body  Piercing 

Although  there  are  some  independent 
piercing  businesses,  most  body  piercings  are 
done  in  tattooing  studios  producing  many 
of  the  same  health  concerns  as  tattooing. 
Piercers  and  tattooists  are  not  licensed,  or 
certified,  nor  do  they  have  formal  education 
about  sterilization,  effective  skin  care 
techniques,  and  infection  control  concerns, 
yet  they  are  performing  invasive  procedures 
(Armstrong,  in  press). 

It  does  not  take  long  to  complete  body 
piercing;  most  of  the  time  is  spent  discuss- 
ing where  it  will  be  placed  and  the  type  of 
jewelry  to  use.  With  the  skin  held  taut,  the 
opening  is  made  with  a  large  (12-16  gauge) 
needle;  then  the  body  jewelry  is  quickly  in- 
serted. Piercing  guns  are  not  recommended 
for  any  piercings  because  of  their  crushing 
action  to  the  skin  as  well  as  an  inability  to 
effectively  sterilize  the  instrument  between 
piercings. 

Two  costs  are  associated  with  the 
procedure,  one  for  the  piercing  and  the 
other  for  the  customer-selected,  site  specific 
jewelry.  The  only  jewelry  that  should  ever 
be  inserted  into  a  body  piercing  site  is 
surgical  stainless  steel,  14K  gold,  or  niobium. 
This  jewelry  is  often  sold  at  the  studio; 
varied  jewelry  forms  are  available. 
Cosmetic  jewelry  should  be  avoided  in  body 
piercing  sites  as  it  often  contains  brass 
plating  and  can  subject  wearers  to  allergic 
and  infectious  responses. 


Sites  and  Risks 

An  average  healing  time  for  a  piercing 
site  is  4-6  weeks,  although  infections  can 
occur  at  any  time  and  remain  a  major  risk 
of  body  piercing.  Effective  skin  care  is 
consistent,  daily,  frequent,  washings  with  an 
antibacterial  soap.  Alcohol  should  be 
avoided  as  it  will  dry  the  site  (Vale  &  Juno, 
1989).  Ears  are  the  most  frequent  sites  for 
body  piercing.  Yet,  any  hole(s)  created  in 
the  cartilaginous  area  of  the  mid-rim  or 
helix  of  the  ear  should  be  treated  differently 
than  the  traditional  generic  ear  lobe 
openings  because: 

"piercing  holes  need  to  be  made 
larger  to  maintain  the  opening,  the 
site  does  not  heal  as  quickly  as  ge- 
neric ear  piercings,  and  the  openings 
are  more  prone  to  infections  because 
of  the  hair  covering  and  pressure  en- 
countered during  sleep"  (Armstrong, 
in  press). 

Psychosocial  risks  can  also  occur.  For 
example,  facial  piercings  are  considered 
exposed  sites  and  can  be  located  in  or  on 
the  ears,  nose,  eyebrows,  chin,  and  lips. 
While  these  sites  sometimes  heal  faster,  they 
often  also  create  many  negative  judgements 
from  the  general  public  because  they  can 
be  seen;  this  can  produce  embarrassment 
and  low  self-esteem  for  the  wearer. 

Tongue  piercings  tend  to  produce  the 
most  negative  responses  because  of  the  lo- 
cation. Initially,  when  a  piercing  is  done  at 
this  site,  there  is  a  large  amount  of  swelling. 
A  large  size  shank  should  be  inserted  into 
this  site  after  the  piercing;  when  the  edema 
subsides  (about  1-2  weeks),  a  smaller  piece 
of  jewelry  is  inserted.  For  this  site,  frequent 
mouthwash  rinsing  are  recommended. 
Recently,  the  President  of  the  Academy  of 
General  Dentistry  (Howard  S.  Glazer,  per- 
sonal communication.  May  20, 1996)  cited 
several  health  risks  from  tongue  piercings 
including  teeth  fractures,  damaged  cheek 
tissue,  permanent  numbness,  and  loss  of 
taste. 


continued  on  page  31 
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For  those  who  do  not  want  others  to 
know  they  have  a  piercing,  the  most 
frequent  site  is  the  naval.  While  this  site  is 
considered  ideal  because  it  is  covered,  the 
presence  of  tight  waist  bands  of  inner  and 
outer  garments  create  heat  and  moisture  at 
the  site.  Subsequently,  this  body  piercing 
site  does  heal  slowly;  some  with  piercings 
at  this  site  report  inflammation,  crustation. 
and  drainage  for  up  to  nine  months  before 
healing  finally  occurs  (Armstrong,  in  press; 
Armstrong,  Ekmark  &  Brooks,  1994). 
When  a  client  has  persistent  inflammation 
at  this  site,  there  is  a  tendency  for  nurses  to 
advocate  removal  of  the  jewelry  to  allow 
better  healing.  Yet,  premature  removal  of 
the  jewelry  can  lead  to  abscess  formations 
at  the  site.  Instead,  encourage  the  client  to 
pursue  vigorous  skin  cleaning  methods  for 
healing  the  area  and  then,  if  the  client  wants 
to,  remove  the  jewelry. 

Self-piercing  should  always  be 
discouraged.  The  naval  site  is  frequently 
sought  out  by  self  piercers  because  of  the 
easy  access  to  the  area  but,  many  times  the 
self  piercers  do  not  place  the  hole  deep 
enough.  Thus,  the  body  frequently  rejects 
the  jewelry  and  creates  scar  tissue  at  the  site. 
Other  covered  body  piercing  sites  include 
the  nipples  and  various  types  of  piercings 
on  the  genitals  (penis,  called  the  "Prince 
Albert",  clitoris,  and  labia ). 

Recently,  eleven  students  from  a  Texas 
university  were  queried  as  part  of  a  national 
collegiate  study  on  body  piercing  (Grief  & 
Hewitt,  1996).  Most  of  the  students  had  one 
piercing  but  some  had  as  many  as  four.  The 
students  became  interested  in  piercing 
because  a  friend  had  one  (45%),  yet  they 
report  no  personal  or  group  pressure 
( 100% )  during  their  decision  making.  Most 


cite  taking  weeks  to  months  to  think  about 
their  decision  before  having  the  procedure. 
Currently,  they  still  like  their  piercing 
( 100% )  and  many  would  have  it  done  again 
(72% ).  Their  first  piercing  was  done  to  feel 
independent  (45% ),  be  different  (36% ),  and 
unique  (18% ),  although  a  few  did  it  for  the 
heck  of  it  (27%)  and  they  wanted  it  (9%). 
Most  (81%)  said  they  wanted  their  body 
art  to  "be  myself,  I  don  t  want  to  please  or 
impress  anyone." 

Body  piercing  will  continue  whether 
health  professionals  like  the  notion  or  not. 
Nursing  is  a  logical  profession  to  assist 
clients  with  information  for  informed 
decision  making,  but,  then  don't  stop  at 
health  education. 

Community  advocacy  is  also  important. 
Do  you  know  if  body  piercing  is  done  in 
your  community,  by  whom,  and  under  what 
conditions'?  Bechtel,  Garrett  &  Grover 
(7995,  p348)  believe  that  the  possibility  of 
transmission  of  infectious  agents  during 
(these  procedures  should)  become  a 
legitimate  issue  of  concern  for  health  care 
providers.  Encourage  discussion  about  this 
invasive  procedure,  seek  opportunities  to 
visit  piercing  studios  in  your  community, 
investigate  local  and  state  regulations,  and 
work  collaboratively  with  your  public 
health  and  school  nurse  colleagues  to 


quantify  and  reduce  the  risks  of  body 
piercing. 
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►  Please  note:  Body  Piercing  is  not  recog- 
nized as  nursing  practice  A 
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NCNA  receives  portrait  of 
Margaret  Baggett  Dolan 

The  North  Carolina  Nurses  Association  recently  ac- 
cepted a  formal  portrait  of  Margaret  Baggett  Dolan  from 
the  School  of  Public  Health  at 
UNC-Chapel  Hill.  The  associa- 
tion was  extremely  pleased  to 
receive  the  portrait,  which  will 
be  hung  in  the  Margaret  Dolan 
Auditorium  along  with  her 
other  memorabilia.  Ms.Dolan's 
legacy  continues  to  strengthen 
our  association  as  well  as  many 
other  areas  of  nursing.  In  1962. 
she  was  elected  president  of  the 
American  Nurses  Association, 
and  was  the  only  North  Caro- 
lina nurse  to  hold  that  office  until  this  year  when  Beverly 
Malone  was  elected.  The  memory  of  Margaret  Dolan  will 
continue  to  be  honored  by  the  addition  of  her  portrait  to 
the  NCNA  collection.  A 


About  People 


Bonnie  Hill,  District  5,  has  been  selected  as  the  Outstanding  Nurse 
Practioner  Role  Model  of  the  Year  by  the  Nurse  Practitioner  World 
News.  She  was  chosen  by  a  panel  of  nurse  practitioner  peers  and 
her  nomination  makes  clear  her  positive  influence  on  patients, 
community  and  other  health  professionals  .  Bonnie  accepted  her 
award  at  the  National  Nurse  Practitioner  Conference  in  Crystal 
City,  Virginia  on  October  24. 1996. 

Jlldi  Allen,  District  33,  has  been  appointed  to  the  Brunswick 
County  Child  Fatality  Prevention  Team.  As  nursing  supervisor  at 
the  Brunswick  County  Health  Department.  Judi  brings  much 
experience  to  the  team  which  consists  of  representatives  from  public 
and  non-public  agencies  and  members  of  the  community.  The  team 
review  the  deaths  of  children  under  the  age  of  18  to  try  to  determine 
ways  to  avoid  future  deaths. 

Hazel  Brown,  District  3,  and  Rebecca  Saunders,  District  8.  both 
associate  professors  in  the  School  of  Nursing  at  the  University  of 
North  Carolina  at  Greensboro,  have  received  a  five-year.  $179,605 
grant  from  the  NC  Department  of  Environment.  Health  and  Natural 
Resources  for  a  program  aimed  at  preventing  adolescent 
pregnancies.  The  program.  College  Bound  Sisters,  focuses  on 
females  ages  12  to  16  who  have  sisters  who  became  pregnant  before 
age  17.  Through  meetings  and  activities,  the  program  will  encourage 
the  girls  to  abstain  from  sex  or  avoid  pregnancy,  graduate  from  high 
school,  improve  their  self-esteem  and  go  to  college. 

Barbara  Hammer,  District  1.  has  been  named  by  the  American 
Nurses  Credentialing  Center  as  a  Test  Item  Writer  for  the  Clinical 
Nurse  Specialist  in  Gerontological  Nursing  exam.  A 


ADVANCED  PRACTICE  NURSING: 

Positioning  For  Success 
in  the  21st  Century 

MARCH  1. 1997 
The  William  and  Ida  Friday  Continuing  Education  Center 

This  conference  is  designed  to  bring  nurse  practitioners  and 
clinical  nurse  specialists  from  a  variety  of  specialties,  certified  nurse 
midwives,  certified  registered  nurse  anesthetists  and  faculty  of 
advanced  practice  nursing  programs  together  to  discuss  advanced 
practice  nursing  in  today's  changing  health  care  environment. 
Discussion  of  common  issues  in  practice,  economics/reimbursement, 
regulations,  policies  and  educational  preparation  are  essential  for 
advanced  practice  nurses  if  they  are  to  be  positioned  for  success  in 
the  21st  century. 

Faculty 

Nancy  Sharp,  MSN,  RN 

Nancy  Bruton  Maree,  MS,  BSN,  CRNA 

Michael  Carter.  DNSc.  RN.  FAAN 

Polly  Johnson,  MSN,  RN 

Cynthia  Freund,  PhD,  RN,  FAAN 

Dona  Caine,  MSN.  RN.CS 

Mary  Champagne.  PhD.  RN 

Allie  Gooding,  MS.  RN.CS.  CCRN 

Gale  Adcock.  MSN.  RN.CS.  FNP 

Maureen  Darcy,  RN,  CNM 

Topics 

•  Advanced  Practice  Nurses  in  the  Changing  Health  Care  Arena: 
National  Perspective  and  Policy  Issues 

•  Advanced  Practice  Nurses  in  North  Carolina 

•  Luncheon  Roundtable  Discussions  (choice  of  8  topics) 

•  Entrepreneuring  in  a  Managed  Care  Environment:  Positioning 
for  Success 


For  more  information  or  to  receive  a  brochure  on  Advanced 
Practice  Nursing:  Positioning  for  Success  in  the  21st  Century:  please 
contact: 

Continuing  Education  Program.  School  of  Nursing 
CB  #7460.  Carrington  Hall;  UNC-CH 
Chapel  Hill.  NC  27599-7460 
919-966-3638 

This  conference  is  being  sponsored 

by  the  UNC-CH  School  of  Nursing 

in  collaboration  with  NCNA. 
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The  Great  100,  Inc. 

Nomination  Application 


Log  No. 


Nomination  Criteria:  Current  unrestricted  RN  license;  actively  practicing  nursing  in  North  Carolina  at  time  of  nomination.  Current  members 
of  Great  100  Board,  Steering  and  Selections  Committees  may  not  be  nominated  or  nominate  others.  All  information  must  be  provided  on  this 
form  for  the  nomination  to  be  considered.  No  curriculum  vitae/resumes  will  be  accepted. 


(Please  print  or  type) 

Nominee     


Home  Phone  ( . 


Nominee  Home  Address. 

Nominee  Employer 

Employer  Address 

RN  License  Number 


.Job  Title. 


_State_ 


Nominator  s  Signature. 


.Address. 


Work  Phone  ( . 


.  Expiration  Date 


Nominee  Practice  Category  (check  ONE  based  on  >50%  of  nominees  time): 

3  Clinical  D  Administrative/Management  Zi  Education 


Academic  Preparation  (check  ALL  applicable) 

3  AND  □  Diploma  3  BSN 


Zi  MSN 


D  Doctorate  D  Other 


Years  Experience  as  Registered  Nurse: 


.  years 


Professional  Involvement  (memberships, committees,  offices. etc/ 


Professional  Organizations:  _ 


Work  Related: 


Other  Activities  (church,  community,  etc.): 


Honors  &  Awards: 


Certification  (from  ANCC  or  other  specialty  organization): . 


This  form  may  be  duplicated.       Nomination  deadline  is  March  31,  1997. 

Nominations  postmarked  after  this  date  will  not  be  eligible. 

Mail  the  completed  application  to:  The  Great  100  Selections  Committee.  PO  Box  98524.  Raleigh.  NC  27624-8524 


Complete  the  other  side  of  this  form. 


January-February  1997 


Tar  Heel  Nurse 


33 


The  Great  100,  Inc. 

Nomination  Application 

continued 
On  this  page  only,  please  describe  how  this  nominee  (NO  NAMES  PLEASE): 
9  Represents  the  nursing  profession  in  a  positive  way  in  the  practice  setting  or  in  the  community  — 


9  Demonstrates  integrity  and  adherence  to  the  profession's  code  of  ethics  - 


9  Displays  commitment  to  patients,  families  and  colleagues  — 


Demonstrates  caring  and  assists  others  to  grow  and  develop  - 


9  Has  made  a  difference  in  overall  outcomes  in  the  practice  area/setting  - 
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Determining  the  Causes  of  an  Unsuccessful  Job  Search 


s  a  job  campaign  extends 
into  several  months  and 
longer,  frustration  and  de- 
spair may  gradually  re- 
place the  enthusiasm  with 
which  the  search  was  be- 
gun. Many  people  in  such  a  situation  are  at 
a  loss  as  to  what  they  should  do  to  rectify 
the  situation.  The  best  course  of  action  is 
for  the  job-hunter  to  critically  examine  his 
or  her  performance  in  each  of  the  two  pri- 
mary steps  of  the  search: 

STEP1:  GENERATING  AN  INTERVIEW 

First,  let's  consider  the  point  at  which 
job-hunters  should  conclude  that  their 
methods  of  obtaining  interviews  need  im- 
provement. Based  on  my  experience  in 
working  with  large  numbers  of  job-hunters, 
I  can  offer  my  opinion  as  to  what  a  satisfac- 
tory response  rate  would  be  in  using  each 
of  several  approaches  for  generating  an  in- 
terview —  assuming  that  one  is  seeking  a 
position  that  is  consistent  with  one's  em- 
ployment background: 

Answering  Ads.  An  acceptable  rate  of 
interviews  generated  from  resumes  and  let- 
ters sent  in  response  to  ads  would  be  about 
10-15%.  While  this  may  seem  low,  keep  in 
mind  that  if  you  live  in  a  large  urban  area, 
each  advertisement  may  elicit  200-600  re- 
sponses. Since  companies  will  usually  in- 
terview no  more  than  20  applicants  for  each 
position,  you  can  easily  see  why  this  avenue 
is  so  competitive. 

Conducting  a  Mail  Campaign.  In  this  situ- 
ation, because  you  have  no  knowledge  that 
a  suitable  opening  exists  at  the  organiza- 
tions with  which  you  are  initiating  contact, 
you  are  essentially  in  the  same  position  as 
companies  in  the  direct-marketing  indus- 
try that  send  you  catalogs  featuring  apparel, 
gifts  and  other  merchandise.  In  that  indus- 
try, a  response  rate  of  2%  is  considered  sat- 
isfactory . . .  which,  when  applied  to  the  job 
search,  would  mean  two  interviews  gener- 
ated for  every  100  contacts  with  employers. 
While  this  may  seem  very  low,  remember 
that  a  job-hunter  needs  only  one  position. 

Job-hunters  who  are  well-qualified  for 
the  positions  they  seek  and  who  generate 
interviews  at  rates  lower  than  those  I  have 
presented  for  the  above  two  methods 
should  probably  conclude  that  their  presen- 
tations on  paper  need  improvement.  Fur- 


thermore, those  who  do  obtain  interviews 
at  the  rates  I  have  specified  might  still  be 
able  to  improve  their  results  with  a  higher- 
quality  resume  and  letter.  Problems  I  typi- 
cally identify  when  working  with  individu- 
als whose  results  fall  short  of  the  rates  I  have 
defined  as  satisfactory  include:  not  enclos- 
ing a  cover  letter;  sending  a  letter  that  is 
too  brief;  sending  a  letter  that  doesn't  con- 
tain 3-4  accomplishments  relevant  to  the 
employer's  needs.  Resumes  of  these  indi- 
viduals usually  display  one  or  more  of  the 
following  weaknesses:  not  opening  the  re- 
sume with  a  summary  section  to  quickly 
provide  the  reader  with  career  highlights; 
conveying  an  image  that  is  lower  than  the 
level  of  the  targeted  position;  not  including 
accomplishments;  not  quantifying  accom- 
plishments, when  appropriate  for  the  type 
of  position  sought.  Of  course,  any  resume 
or  letter  that  reflects  a  poor  grasp  of  En- 
glish cannot  be  expected  to  produce  favor- 
able results. 

Initiating  Contact  By  Telephone.  This 
method  has  consistently  proven  to  be  the 
most  effective  one  because  it  allows  the  job- 
hunter  to  negotiate  with  the  executive  when 
presented  with  the  inevitable.  "Not  inter- 
ested." that  will  apply  in  most  cases.  In  my 
experience,  job-hunters  who  prepare  a 
script  in  advance  of  conducting  a  cold-call- 
ing campaign  that  contains  carefully  rea- 
soned responses  to  objections  they  antici- 
pate facing  will  typically  obtain  interviews 
10-20%  of  the  time.  In  most  of  these  in- 
stances, there  will  not  be  a  job  opening  at 
the  time  the  call  is  made,  but  the  executive 
may  be  willing  to  grant  an  interview  based 
on  foreseeing  an  opening  in  the  near  future. 

Producing  poor  results  when  using  the 
telephone  can  usually  be  ascribed  to  one  or 
more  of  the  following  causes:  not  asking  the 
executive  if  he  or  she  is  free  to  speak  before 
explaining  the  purpose  of  the  call;  asking  if 
the  executive  has  any  openings,  as  opposed 
to  delivering  a  sales  presentation  that  high- 
lights several  capabilities  the  job-hunter  can 
bring  to  the  organization,  demonstrates 
some  knowledge  he  or  she  has  of  the 
organization's  activities,  and  closes  with  a 
request  for  an  interview  to  present  his  or  her 
qualifications  in  person;  being  too  willing  to 
end  the  telephone  conversation  as  soon  as 
the  executive  indicates  a  lack  of  interest  in 
meeting;  poor  communication  skills. 


STEP  2:  GENERATING  JOB  OFFERS 
FROM  INTERVIEWS 

In  today's  job  market,  an  interview  is  a 
precious  opportunity  that  many  applicants 
are  not  prepared  to  exploit  to  its  full  extent. 
Because  a  job-hunter  usually  competes  with 
other  applicants  —  and  since  each  interview 
brings  you  face  to  face  with  a  different  per- 
son —  even  the  best-qualified  applicants 
cannot  expect  to  convert  every  interview 
into  an  offer.  However,  after  a  job-hunter 
has  had,  say,  at  least  eight  interviews  with 
no  offers  received,  he  or  she  should  seriously 
consider  what  factors  may  have  contributed 
to  the  poor  results.  Through  the  numerous 
interview  "post  mortems"  I  have  conducted 
with  individuals  who  have  asked  for  my  as- 
sistance following  a  consistent  pattern  of 
rejection,  I  have  identified  the  primary 
causes  of  failure  as  one  or  more  of  the  fol- 
lowing: being  unprepared  to  ask  questions 
that  communicate  one's  interest  in  the  busi- 
ness of  the  organization;  not  being  able  to 
display  knowledge  of  the  organization's 
products/services,  if  such  information  is  in 
the  public  domain:  not  describing  one's  pro- 
fessional experience  in  a  way  that  draws  a 
connection  between  one's  experience  and 
the  position's  qualifications;  behaving  in  a 
way  that  makes  the  interviewer  feel  uncom- 
fortable; focusing  on  one's  own  needs,  as  in 
the  case  of  asking  about  the  company's  ben- 
efit plan  in  the  first  interview;  dressing  in  an 
inappropriate  manner  for  the  type  and  level 
of  the  job;  inability  to  communicate  effec- 
tively. 

Aside  from  these  causes,  others  may 
apply  in  certain  situations.  For  example,  if 
you  are  seeking  a  position  during  a  reces- 
sion or  in  a  geographical  area  where  many 
people  in  your  field  have  lost  their  jobs 
through  layoffs,  your  results  will  surely  be 
negatively  affected.  Someone  who  obvi- 
ously has  a  higher  level  of  experience  than 
that  called  for  in  advertisements  to  which 
he  or  she  responds  is  not  likely  to  generate 
interviews,  since  employers  prefer  to  hire 
people  for  whom  the  position  represents  an 
advancement,  as  opposed  to  a  backward 
move.  Lastly,  anyone  seeking  a  career 
change  should  not  expect  favorable  results 
from  answering  ads  or  conducting  mail 
campaigns,  but  instead  should  limit  his  or 

continued  on  page  38 
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Council  of  Nurse  Practitioners 


1997  COUNCIL  OF  NURSE  PRACTITIONERS 

Spring  Symposium 

The  1997  Council  of  Nurse  Practitioners  Spring 
Symposium  will  be  held  April  23-26, 1997  at  the  Grove  Park 
Inn  Resort  in  Asheville,  NC.This  year's  keynote  speaker  will 
be  Jan  Towers,  PhD,  Director  of  Government  Affairs  in 
Health  Policy  at  the  American  Academy  of  Nurse 
Practitioners. 

Topics  at  this  year's  Spring  Symposium  include: 

•  Adult  Abdominal  Films 

•  Osteoporosis  Management  and  Detection 

•  Evaluation  of  Chest  Pain  in  Primary  Care 

•  Pediatrics  Infectious  Disease  Update 

•  Pregnancy  Induced  Hypertension 

•  Prostate  Disease 

•  Depression  vs.  Dementia 

•  Allergic  Rhinitis  in  Children 

•  Practical  Psychiatry  for  Primary  Care  NP  s 

•  Diabetes  Update 

•  Peptic  Ulcer  Disease 

•  Grooming  Yourself  for  Political  Office 

•  And  many  more! 

In  addition,  three  post-conference  workshops  will  be 
offered  on  Saturday,  April  26: 

•  Issues  and  Skills  for  NPs  in  Dealing  with  Controlled 
Substances 

•  Basic  Wound  Care 

•  Managed  Care 

Brochures  will  be  mailed  in  January.  If  you  are  interested 
in  attending  and  do  not  receive  a  copy,  please  call  NCNA 
Headquarters  at  (800)  626-2153.  A 


Council  of  Nurse  Practitioners 
Prepare  for  Elections 
at  Spring  Symposium 

The  Council  of  Nurse  Practitioners  received  approval  from  the 
NCNA  Board  of  Directors  to  continue  to  hold  their  biennial 
elections  of  officers  at  the  Spring  Symposium  rather  than  at  NCNA 
convention.  Therefore,  this  issue  of  the  Tar  Heel  Nurse  contains  the 
slate  of  officer  candidates,  a  request  form  for  an  absentee  ballot, 
and  the  list  of  current  council  affiliates. 

Only  council  members/affiliates  may  vote  in  the  election.  If  you 
are  a  NCNA  member,  a  nurse  practitioner  and  your  name  is  not  on 
the  list  on  page  37,  you  may  become  a  council  affiliate  by  contacting 
NCNA  no  later  than  April  21, 1997. 

Voting  hours  at  the  Spring  Symposium  will  be  Wednesday,  April 
23  from  5:30-7:00  pm  and  Thursday,  April  24  from  9:30-10:00  am  and 
5:00-5:30  pm.  The  Spring  Symposium  will  be  held  at  the  Grove 
Park  Inn,  Asheville,  NC.  You  do  not  need  to  register  for  Spring 
Symposium  in  order  to  vote.  A 

NP  Slate  of  Candidates 

Chair: Gale  Adcock,  Cary 

Vice  Chair: Susan  Todd,  Durham 

Secretary: Andrea  Wilkes,  Chapel  Hill 

Members  at  Large  (2) : Marilyn  Overcash,  Mount  Ulla 

Jan  Wolfe,  Cary 

Representative  to 

the  Cabinet  on  Practice: Bonnie  Friedman.  Carrboro 

The  March  1997  issue  of  the  NP  News  will  feature  biographical 
information  about  all  candidates.  Remember,  you  must  be  a  NCNA 
member  and  an  affiliate  of  the  Council  of  Nurse  Practitioners  to 
vote  in  the  election.  A 


Request  for  1997  Absentee  Ballot  —  Council  of  Nurse  Practitioners 

The  Council  of  Nurse  Practitioners  will  elect  officers  for  the  1997-98  biennium  during  the  Nurse  Practitioner  Spring  Symposium  on 
April  23-26, 1997  in  Asheville.  As  a  member  of  the  Council  of  Nurse  Practitioners,  I  wish  to  cast  my  ballot  by  absentee  vote  in  the 
council  election.  I  understand  that  this  request  must  be  postmarked  no  later  than  April  4,  that  the  ballot  will  be  mailed  to  me  on 
April  7,  and  that  my  return  ballot  must  be  postmarked  no  later  than  April  18, 1997. 

Name: 


Address: 


Signature:. 


Date: 


Mail  to:  Council  of  Nurse  Practitioners,  Absentee  Ballot,  NCNA,  P.  0.  Box  12025,  Raleigh,  NC  27605-2025. 
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Council  Affiliates  as  of  December  1, 1996 


Jo  Ann  Adams 
Judith  Adams 
Gale  Adcock 
Sara  Adcox 
Shelley  Africa-Floyd 
Patricia  Albright 
Julie  Alexander 
Angela  Allen-Hobbs 
Linda  Arrington 
Sandra  Baden 
Margaret  Baker 
Peggy  Baker 
Marcia  Ballard 
Tracy  Ballard 
Barbara  Barringer 
Cindy  Bass 
Ruth  Beasley 
Sharon  Belcher 
Patricia  Bellitt 
Gail  Benn 
Linda  Bernhardt 
Renee  Berry 
Elizabeth  Berryhill 
Saundra  Best 
Wilmer  Betts 
Rebecca  Bevilacqua 
Agnes  Binder 
Beverly  Bitterman 
Alene  Blair 
Julie  Bogguss 
Martha  Boland 
Donna  Bowen 
Deborah  Brady 
Carole  Branson 
Jo  Brewer 
Margaret  Brewer 
Rebecca  Bringolf 
Linda  Brown 
Rebecca  Buck 
Melanie  Bunn 
Diana  Burke 
Gail  Burke 
Jimmie  Butts 
Erin  Carpinelli 
Carolyn  Carroll 
Kathleen  Carroll 
Josephine  Carter 
Patricia  Casaw 
Suzanne  Chabon 
Kim  Christopher 
Freda  Clark 
Lizabeth  Cline 
Susan  Cohen 
Edwina  Colbert 
Portia  Cole 
Betty  Compton 
Patricia  Connor 
Sarah  Cooper 
Gail  Covington 
Mary  Cowal 
Johnna  Cowin 
Linda  Cox 
Susan  Craven 
Sheila  Cromer 
Lynda  Cunningham 


Beverly  Dandridge 
Bonnie  Dansey 
Melinda  Daves 
Barbara  Davis 
Elizabeth  Deaton 
Chrisine  Deneseus 
Susan  Derrenbacker 
Jessie  Devane 
Katharina  Dewald 
Gloria  Dixon 
Betty  Dobson 
Kimberly  Dockery 
Sharon  Dodson 
Sheila  Driver 
Nellie  Droes 
Teri  Duffy 
Dorothy  Efird 
Victoria  Elmore 
Katy  Emmert 
Rebecca  Endres 
Sonya  England 
Dawn  Enkson 
Mary  Estep 
Delores  Estes 
Gloria  Evans 
Gilda  Everett 
Delphine  Everhart 
Bette  Ferree 
Mary  Field 
Gwen  Fisher 
Kimberly  Fisher 
Catherine  Fogel 
Annette  Frauman 
Joyce  Frederick 
Bonnie  Friedman 
Dorothy  Frodsham 
Barbara  Frothingham 
Janice  Frye 
Catherine  Gatto 
Miriam  Gebb 
Teresa  Gibson 
Kristine  Glackmeyer 
Angela  Glass 
Maureen  Golden 
Rachel  Goldstein 
Margaret  Goodson 
Bonnie  Goodwin 
Cynthia  Goodwin 
Shirley  Goore 
Amanda  Greene 
Janet  Greer 
Robbie  Griffith 
Donald  Grinar 
Janet  Groves 
Grace  Gunderson-Falcone 
Catherine  Gutmann 
Margaret  Haaga 
Mary  Hambright 
Renee  Hamel 
Rosalie  Hammond 
Debra  Hamn 
Eden  Hankins 
Pamela  Hardy 
Deborah  Harrell 
Karol  Harshaw-Ellis 


Michel  Hartnett 
Anne  Hash 
Mary  Hatchett 
Sharon  Heinrich 
Irene  Helms 
Martha  Henderson 
Syna  Henderson 
Dana  Hickman 
Bonnie  Hill 
Dawn  Hill 
Gloria  Hilton 
Annette  Hines 
Susan  Hines 
Mary  Hixon 
Carol  Hoban 
Karen  Hogan 
Patricia  Holcomb 
Phoebe  Hood 
Mary  Ann  Hopkins 
Carolyn  Hoskins 
Paige  Houser 
Linda  Howery 
Margaret  Hudson 
Cynthia  Humphrey 
Penelope  Hunsucker 
Bernardina  Hussein 
Nancy  Hutchinson 
Lawrence  Hux 
Debra  Hymovich 
Laura  Ingold 
Janet  Ingram 
Donna  Jackson 
Ronald  Jandebeur 
Jolene  Jernigan 
Ann  Jessup 
Ether  Joe 
Jan  Johnson 
Kathie  Johnson 
Kathryn  Johnson 
Mary  Johnson 
Margaret  Johnson  Saylor 
Cherry  Jones 
Paula  Jones 
Paula  Jones 
Glenda  Jones  Pace 
Laurie  Jorgenson 
Cynthia  Julich 
Ernestine  Keith 
Janet  Kelchner 
Crystal  Kelly-Rhyne 
Laurie  Kennedy-Malone 
Virginia  Kent 
Gail  Kimball 
Janice  Kimball 
Patricia  King 
Constance  Kitchen 
Sandra  Klug 
Virginia  Koranek 
Elizabeth  Korb 
Deborah  Kornegay 
Ruth  Krissak 
Nancy  Krombach 
Kay  Lackey 
Lisa  Lackey 
Jodi  Lavin-Tompkins 


Beatrice  Leitch 
Carey  Lesieur 
Cheryl  Lewis 
Margaret  Lewis 
Veronda  Lewis 
Jane  Link 
Barbara  Longmire 
Suzy  Lorentz 
Marcia  Lorimer 
Jane  Lothridge 
Eleanor  Lowe 
Bobby  Lowery 
Caroly  Lundrigan 
Wenhua  Ma 
Katherine  Mann 
Elaine  Marshall 
Janet  Marshburn 
Marilyn  Martin 
Marilyn  Martin 
Lynn  Mayo 
Mary  McCaffrey 
Mary  McCaffrey  Murphy 
Sandra  McCormick 
Joellyn  McCrory 
Reida  McDowell 
Marrilyn  McGuire 
Sondra  McKellar 
Barbara  McNeese 
Maxine  McNeill 
Christine  McQuiston 
Edna  Merritt 
Sally  Messick 
Susan  Messick 
Mary  Ann  Meyer 
Chris  Miller 
Karen  Miller 
Ruth  Miller 
Kimberly  Mills 
Kimberly  Sue  Miner 
JoAnna  Mitchell 
Carolyn  Morgan 
Jill  Mount 
Janice  Myrick 
Lonnie  Myron  Kendall 
Ann  Nandrea 
Joyce  Neff 
Shirley  Nesbitt 
Barbara  Nettles-Carlson 
Lmh  Tieu  Ngo 
Susan  Nickel 
Diana  Nilson-Taylor 
Joyce  Nixon 
Sheila  Northern 
Peggy  Norton 
Linda  O'Neil 
Tracy  O'Neil 
Charlotte  Oliver 
Beth  Osbahr 
Ruth  Ouimette 
Marilyn  Overcash 
Elizabeth  Owen 
Roslyn  Padgett 
Susan  Paparazo 
Patricia  Parsons 
Patricia  Pearce  Pressley 


Louise  Peele 
Mary  Pesch 
Anthony  Pierce 
Judith  Pomeroy 
Cathy  Poole 
Pamela  Pope 
Ann  Potter 
Katherine  Pratt 
Laura  Pressley 
Marva  Price 
Cheryl  Proctor 
Janis  Puglisi 
Cheryl  Rachels 
Randolph  Rasch 
Jill  Ratanaphruks 
Elizabeth  Repede 
Janice  Reynolds 
Avery  Rollinson 
Judy  Ross 
Ruth  Marie  Rosser 
Jo  Rountree 
Donna Roupas 
Delia  Rouse 
Susie  Rowe 
Cheryl  Rudnicke 
Nancy  Ruppert 
Linda  Russell 
Linda  Sanderson 
Mary  Sasser 
Linda  Schultz 
Carol  Scott 
Maureen  Scott 
Vivian  Seal 
Mary  Ann  Sellers 
Kathy  Settle 
Sharon  Setzer 
John  Shafer 
Helen  Marie  Shamek 
Marianne  Shaughnessy 
Kim  Shaw 
Michelle  Shearer 
Patti  Shoe 
Sarah  Shoup 
Nancy  Simeonsson 
Gayle  Sink 
Anne  Skelly 
MarySkiles 
Jean  Smith 
Lois  Smith 
Julie  Smith  Taylor 
Patty  Smith-Overman 
Suzanne  Solari-Price 
Julie  Spampani 
Elizabeth  Spangle 
Margaret  Spears 
Marilyn  Springle 
Angela  Staab 
Vickie  Stamp 
Juanita  Starling 
Jennifer  Starrett 
Kathleen  Stauffer 
Donna  Steadman 
Stephanie  Stephens 
Mary  Stewart 
Ellen  Stublen 


Brinkley  Sugg 
JoAnn  Sumner 
Paula  Sumner 
Richard  Sutton 
Susan  Sweeting 
Caroly  Taylor 
Ladsine  Taylor 
Jacqueline  Tebben 
Betty  Thomas 
Linda  Thomas 
Jolena  Thompson 
Laura  Thompson 
Patricia  Thompson 
Susan  Todd 
Gale  Touger 
Barbara  Trapp-Moen 
Tamara  Tripp 
Nancy  Truitt 
Mary  Kay  Tucker 
Cynthia  Van  Deusen 
Jeanette  Vaughn 
Carole  Venable 
Jean  Vukoson 
Willie  Wachowiak 
Alyce  Walton 
Rometta  Warren 
Anne  Watson 
Ann  Marie  Watts 
Wanda  Wazenegger 
Barbareta  Welch 
Vivian  Welch 
Margaret  Werner 
Carol  Weston 
Dara  Whalen 
Jimmy  Whaley 
Beverly  White 
Nancy  White 
Kathryn  Whitehead 
Dianne  Whitesell 
Angela  Whitney 
Cheryl  Wicker 
Judith  Wickstrom 
Andrea  Wilkes 
Jennifer  Wilkins 
Margaret  Wilkman 
Jean  Boyd  Williams 
Christine  Willis 
Sally  Wilson 
Debra  Winbourne 
Michael  Wiseman 
Nora  Wisham 
Carolyn  Kay  Withers 
Janet  Wolfe 
Catherine  Wright 
Susan  Wuorio 
Jane  Ellen  Young 
Jill  Young 
Laura  Young 
Beverly  Yuhasz 
Myra  Jane  Zeller 
Judith  Zentner 
Betty  Zimmerman 
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***************  *** 

*  UNIVERSITY  OF  SOUTH  CAROLINA  * 

*  NURSE  PRACTITIONER  PREPARATION  * 

*  in  * 

*  Acute  Care  * 

*  Mental  Health  * 

*  ,  * 

*  a  + 
a                     Women's  Health  i 

7^         Each  curriculum  has  been  recognized  for  innovation  and  excellence  by  X 

A        receiving  funding  from  the  Division  of  Nursing,  US  Public  Health  Service  . 

*  * 

,jl     •    Master's  and  Post-Master's  Preparation  Available  .jl, 

•  Part-time  and  Full-time  Options 

*  •    Graduates  Eligible  for  National  Nurse  Practitioner  Exam  * 
JL     •    Graduates  May  Obtain  Prescriptive  Authority  JL 

•  Some  Courses  Available  Through  Distance  Education 

*  •    Most  Clinical  Experiences  With  Preceptor  in  Your  Community  ^ 

*  * 

*  CALL  FOR  MORE  INFORMATION  * 

*  * 

.jl.       Acute  Care                       Mental  Health                  Women's  Health  ^l, 
803-777-2167                    803-777-7079                      803-777-4240 

*  * 

College  of  Nursing 

•                                    Office  of  Academic  Programs  &  Student  Services,  Columbia,  SC   29208  ,^L 

Phone  803-777-7576     FAX  803-777-0616   AA/EOE  W 

***************  *** 
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Council  on  Continuing  Education/Staff  Development 


Greetings  from  the  Council  on  Continu- 
ing Education/Staff  Developmental! 

As  part  of  this  year's  convention,  the 
Council  sponsored  a  continuing  education 
offering,  "Patient  and  Family  Education: 
Three  Interdisciplinary  Approaches." 

Presenters  were  Sylvia  Hines,  BSN,  RN, 
Patient  Education  Coordinator,  Johnston 
Memorial  Hospital;  Carolyn  Holloway, 
MSN,  RN,C,  CNA,  Director  of  Educational 
Services,  Rex  Healthcare;  and  Pamela 
Brown,  BSN,  RN,  CETN,  Mercy  Hospital. 
Moderator  was  Rebecca  Stafford,  MSN, 
RN,C,  Staff  Development  Specialist,  Rex 
Healthcare  and  Council  Chair. 

Each  speaker  presented  the  process  used 
to  develop  an  interdisciplinary  approach  to 
patient  education  within  their  respective 
facilities. 


Every  Patient 
Deserves  A  Nurse 

The  NCNA  House  of  Delegates 
voted  to  distribute  up  to  50,000 
copies  of  the  enclosed  brochure, 
Every  Patient  Deserves  A  Nurse,  to 
North  Carolina  citizens  and  patients. 

The  main  mechanism  of  distribu- 
tion will  be  through  District  and  in- 
dividual activities:  speaking  to  civic 
groups,  distributing  brochures  in 
your  workplaces,  discussing  the  bro- 
chure at  your  church/synagogue,  re- 
ceiving permission  from  pharmacies 
to  distribute  the  brochure  at  their 
counters/registers,  etc.  A  minimum 
distribution  of  500  brochures  per 
county  is  recommended. 

Each  District  President  has 
received  an  order  form  to  order  500 
or  more  brochures  and  will  be 
coordinating  District  orders. 

If  you  would  like  more  informa- 
tion about  this  project  or  if  you 
would  like  to  personally  receive  or- 
ders of  less  than  500  brochures, 
please  call  Nancy  Short  at  1  -800-626- 
2153.  A 


by  Irene  Carriere,  Secretary 

Two  facilities  had  undergone  a  JCAHO 
survey  in  1996  and  the  third  facility  will  be 
surveyed  in  March  1997. 

Sylvia  Hines  addressed  the  development 
of  her  institution's  interdisciplinary  teach- 
ing tool.  An  interesting  approach  used  at 
Johnston  Memorial  is  having  a  separate 
section  in  the  medical  record  specifically  for 
patient  education.  Pamela  Brown  also  dis- 
cussed the  development  of  an  interdiscipli- 
nary committee  and  the  evolution  of  an  in- 
terdisciplinary patient  education  documen- 
tation form. 

At  Mercy  Hospital  patient  education 
outcomes  are  measured  by  using  an  in- 
house  audit  tool,  patient  discharge  inter- 
views, and  then  post-discharge  interviews 
conducted  by  Mercy  Home  Care  staff. 

Carolyn  Holloway  presented  informa- 
tion describing  Rex  Healthcare  System's 
interdisciplinary  system  for  patient  educa- 
tion and  the  process  used  for  tool  develop- 
ment. 

As  I  listened  to  each  speaker,  I  realized 
that  in  spite  of  the  differences  among  the 
three  facilities,  what  was  being  done  was 
very  similar. 

Yet  each  had  an  innovative  approach, 
method  or  application  that  was  unique.  I 
also  realized  how  much  of  an  evolutionary 
process  interdisciplinary  patient  education 
is.  While  the  temptation  is  to  get  something 
done  to  satisfy  JCAHO  requirements,  the 


reality  is  that  a  process  evolves  over  time. 
There  simply  isn't  a  quick  fix. 

Also  distributed  at  the  CE  session  and 
at  the  council  business  meeting  were  two 
references  prepared  by  members  of  the 
council.  NCNA  Continuing  Education  and 
Staff  Development  Council's  1996  Re- 
source List  is  a  reference  listing  names,  ad- 
dresses and  telephone  numbers  of  people 
who  are  willing  to  act  as  resources  and  their 
areas  of  expertise.  The  second  reference, 
spearheaded  by  Carolyn  Henderson,  is 
called  Non-Traditional  Continuing  Educa- 
tional Ideas.  If  you  would  like  a  copy  of 
either  or  both  of  these  references,  please 
contact  NCNA  Headquarters. 

Did  you  know  that  council  meetings  are 
open  to  all?  You  do  not  have  to  be  an  of- 
ficer to  attend.  Your  active  participation  in 
the  work  of  this  council  is  vitally  needed 
and  wanted.  Plan  to  attend  the  next  coun- 
cil meeting  on  January  21, 1997  from  9:30 
a.m.  to  11:30  a.m.  at  NCNA  Headquarters 
in  Raleigh.  Scheduled  council  meetings  for 
the  remainder  of  1997  are:  April  15.  July 
15,  and  during  NCNA  Convention  in  Sep- 
tember. The  April  15  and  July  15  meetings 
will  be  held  from  9:30  a.m.  to  11:30  a.m.  at 
NCNA  Headquarters.  Please  plan  to  attend 
as  many  meetings  as  possible  this  year. 
There  are  several  important  decisions  which 
need  to  be  made  and  your  input  is  vital.  See 
you  there!  A 


Janice  Weinberg's  Career  Clinic  continued  from  page  35 


her  search  methods  to  using  the  telephone 
and  personal  contacts  —  and  must  expect 
a  somewhat  lower  response  rate  than  that 
attainable  by  someone  who  is  not  changing 
careers. 

It  is  human  nature  for  people  to  have 
difficulty  in  assessing  their  weaknesses.  Part 
of  the  reason  lies  in  our  reluctance  to  un- 
dertake the  effort  —  and  deal  with  the  dis- 
comfort — entailed  in  correcting  the  weak- 
ness —  which  can  range  from  minimal  to 
substantial.  However,  it  is  important  that 
job-hunters  not  wait  too  long  before  tak- 
ing action  to  address  an  unsuccessful  cam- 
paign. This  is  especially  so  if  one  is  unem- 
ployed since  —  the  longer  the  amount  of 
time  that  elapses  —  the  more  difficult  it  will 


be  to  explain  the  employment  gap  and  ob- 
tain an  offer.  Any  job-hunter  who  suspects 
that  a  problem  pertaining  to  his  or  her  re- 
sume, letter  or  interviewing  skills  is  ham- 
pering the  attainment  of  employment 
would  do  well  to  obtain  an  objective  assess- 
ment of  the  situation  from  a  respected  ex- 
ecutive in  the  targeted  field  and/or  a  quali- 
fied career  professional. 

Copyright©  1996  by  Janice  Weinberg. 
All  rights  reserved.  Jank  e  Weinberg  is 
the  author  of  how  to  wln  the  job  you 
Really  Want,  publishef  by  Henry  Holt 
&  co.,  and  the  folp  jer  of  career 
Solutions  in  Westport  .  Connecticut.  A 
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What's  In  It  For  Me 


Attention  Staff  Development,  Nurse  Educators,  and  CNSs  in  Long-Term  Care! 

This  Workshop  is  for  YOU! 


You  are  invited  to  participate  in  a  day  of  learning  and  exploring 
with  nationally  known  speaker,  Michelle  Deck  on  April  17, 1997  at 
the  North  Raleigh  Hilton  from  8:30  am  -  4:00  pm. 

The  program  is  jointly  sponsored  by  NCNA's  Council  on 
Gerontological  Nursing,  the  North  Carolina  Association  of  Long 
Term  Care  Nurses,  and  Wake  AHEC. 

9:00  am  -12:00  pm 

"Get  Your  Learners  Motivated,  Enthusiastic,  and  Satisfied" 

1.  Discover  the  universal  motivator  of  people. 

2.  Discuss  a  three  step  process  to  structure  content  for  maximum 
learner  retention. 

10.00  am  -  2.00pm  Resource  Fair 

Featuring  vendors  from  medical  product  companies  as  well  as 

nursing  experts  who  will  share  innovations  in  the  care  of  the 


gerontological  client  related  to  such  issues  as  pressure  ulcers,  wound 
care,  restraints,  incontinence,  mobility  deficits,  and  nutritional  needs. 


12:00  pm -1:00  pm 


Box  Lunch 


1:00  pm  -  4:00  pm  "The  Case  of  the  Missing  Audience" 

1.  Discuss  three  key  elements  that  when  missing  can  kill  an 
educational  offering. 

2.  Identify  three  ways  to  gain  management's  support  for 
educational  programs. 

3.  Utilize  marketing  strategies  to  maximize  attendance  at  offerings. 

The  registration  is  $50  and  includes  lunch. 
Contact  Kim  Bain  at  NCNA  headquarters 
for  more  information  about  this  program. 


Job  Descriptions  for  Officers 
and  other  Statewide  Officials 

continued  from  page  12 

nurses  in  the  election  process  and  implements 
other  policies  and  procedures  for 
nominations  and  elections  as  established  by 
the  NCNA  Board  of  Directors. 

ANA  DELEGATES  AND  ALTERNATES 

NCNA  is  entitled  to  representation  at 
regular  and  special  meetings  of  the  ANA 
House  of  Delegates  based  on  NCNA's 
membership  numbers.  In  even-numbered 
years,  the  ANA  House  of  Delegates  is  held 
in  conjunction  with  the  ANA  Convention. 
In  odd-numbered  years,  the  House  meets  in 
Washington,  DC.  Delegates  are  elected  for 
a  two-year  term  by  the  NCNA  membership. 
They  are  expected  to  attend  both  meetings 
of  the  ANA  House  of  Delegates.  No 
delegate  can  serve  more  than  two 
consecutive  terms,  except  in  the  case  of 
president  who  serves  by  virtue  of  holding 
that  position. 

PLEASE  NOTE:  The  job  descriptions  for  the 
Regional  Directors  and  the  Commission 
Chairs  are  found  on  page  14.  The  consent-to 
serve  for  all  elected  positions  is  found  on  page 
15. 
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Calendar  of  Events 

March  3 

...  NCNA  Headquarters  closed  for  staff  development  day 

March  7 

...  Cabinet  on  Education  and  Resources,  10:00  am  - 12:00  pm 

March  7 

...  Nominating  Committee,  10:00  am  -  4:00  pm 

March  7 

...  Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice.  1:30  pm  -  4:00  pm 

March  13-14 .. 

...  Third  Annual  Informatics  Conference: 

"Hands  On  Informatics:  Applying  the  Technology  in  Health  Care," 

Omni  Hotel,  Durham 

March  14 

...  Cabinet  on  Marketing,  10:00  am  - 1:00  pm 

March  17 

...  Federation  of  Nursing  Organizations,  9:00  am  - 12:00  pm 

March  18 

...  Council  of  Nurse  Educators,  12:00  pm  -  2:00  pm 

March  19 

...  Council  on  Managed  Care,  Speaker.  6:30  pm,  Hillsborough 

March  20 

...  Legislative  Committee.  9:00  am  -  12:00  pm 

March  20 

...  NC  Foundation  for  Nursing  Executive  Committee, 

1:00  pm  -  4:00  pm 

March  21 

...  NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

March  24 

...  Convention  Program  Committee  (conference  call). 

1:00  pm -3:00  pm 

March  28/31  .. 

...  NCNA  Headquarters  closed  for  Easter  Holiday 

April  1 

...  Council  on  Medical  Surgical  Nursing,  6:30  pm. 

Holiday  Inn  Four  Seasons.  Greensboro 

April  4 

...CEAU  10:00  am -1:00  pm 

April  8 

...  Day  at  the  Legislature,  8:00  am  -  3:00  pm. 

Raleigh  Convention  Center 

April  9 

...  NC  Foundation  for  Nursing  Board.  9:00  am  - 12:00  pm 

April  10 

...  Cabinets  on  Practice/Professional  and  Economic  Development, 

12:00  pm  -  3:00  pm,  Durham  VA 

April  11 

...  Council  on  Gerontological  Nursing.  10:00  am  - 12:00  pm 

April  11 

...  Finance  Committee.  1:00  pm  -  4:00  pm 

April  15 

. . .  Council  of  CE/Staff  Development.  9:30  am  - 1 1 :30  am 

April  16 

...  Convention  Program  Committee.  10:00  am  -  2:00  pm. 

Moses  Cone.  Greensboro 

April  17 

...  Legislative  Committee.  9:00  am  - 12:00  pm 

April  18 

...  Council  of  Clinical  Nurse  Specialists,  10:00  am  -  3:00  pm, 

Presbyterian  Hospital,  Charlotte 

April  18 

...  Cabinet  on  Marketing,  10:00  am  -  1:00  pm 

April  V-26 

Nurse  Practitioner  Spring  Symposium,  Asheville 

Call  NCNA  for  more  information  about  these  events. 

NCNA  office  will  be  closed  March  28  and  31  for  the  Easter  holiday. 
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President's  Message 


When  I  wrote  in  my  last  column  of  the 
opportunities  (otherwise  known  as  chal- 
lenges) facing  NCNA  this  year,  I  did  not 
know  that  one  of  the  challenges  would  be 
finding  a  new  Executive  Director  of  NCNA. 
I'm  sure  you  all  know  by  now  that  Hazel 
Browning  Moore  has  resigned  from  the 
Executive  Director  position  she  has  held  for 
eight  years.  For  me,  that  brings  strongly  con- 
flicting feelings.  I  have  worked  very  closely 
with  Hazel  for  six  to  seven  years  (I  can 
never  remember — time  flies  when  you're 
having  fun),  and  in  that  time  I  have  come 
to  admire  and  respect  her  many  abilities. 

The  other  side  of  the  conflict  for  me  is 
that  I  believe  there  is,  for  all  organizations, 
a  time  when  change  is  necessary  and  good, 
both  for  the  organization  and  person  or 
people  involved.  I  believe  now  is  such  a 
time.  But  before  I  speak  of  moving  on,  I 
think  it  is  in  order  to  review  how  far  NCNA 
has  come  while  Hazel  has  been  Executive 
Director. 

I  have  at  times  been  amazed  at  Hazel's 
creativity  and  vision  for  the  future.  She  has 
guided  the  installation  of  what  seemed  to 
me  just  the  right  amount  of  computer  tech- 
nology to  keep  NCNA  up-to-date.  She  has 
instituted  opportunities  for  non-dues  rev- 
enue, especially  from  the  credit  card.  Our 
financial  status  has  been  strengthened  by 
the  establishment  of  a  three-month  oper- 
ating reserve.  Hazel  has  sought  the  right 
advice  from  professionals  that  has  allowed 
NCNA  to  maximize  its  investments.  We 
have  gone  from  no  strategic  plan  to  one  that 
will  guide  us  well  for  the  next  few  years. 

Hazel's  involvement  with  the  American 
Society  of  Association  Executives  (ASAE) 
has  served  NCNA  well.  She  graduated  from 
the  Institute  of  Organizational  Manage- 
ment. She  began  the  practice  of  the  Ex- 
ecutive Director,  President  and  President- 
Elect  of  NCNA  going  every  year  to  a 
management  conference.  What  we  learned 
there  has  helped  us  to  define  board  roles, 
improve  board-staff  relationships  and  more 
nearly  function  in  a  businesslike  manner. 
She  has  served  as  Secretary,  First  Vice  Presi- 
dent and  President  of  the  Association  Ex- 
ecutives of  North  Carolina  (ASAE's  state 
organizational  affiliate)  and  was  named 
CEO  of  the  year  by  her  peers  at  AENC  in 
1996.  Her  visibility  in  AENC  has  helped  to 
forge  relationships  with  other  association 
leaders. 

In  the  year  I  have  been  NCNA  Presi- 
dent, Hazel  and  I  have  developed  a  good 
working  relationship.  Hazel,  I  will  miss  you. 


Gerry  Roberts 


As  I  have  already  said,  it  is  now  time  to 
move  on.  For  NCNA,  it  is  a  time  to  assess 
ourselves  and  our  staff  and  board  function- 
ing, to  formulate  and  plan,  and  put  it  all  into 
action.  We  are  already  doing  that  with  the 
restructuring  of  the  organization.  Perhaps, 
we  need  some  internal  restructuring  as  well. 
The  organization  that  does  not  change  be- 
comes stagnant.  This  is  certainly  a  subject 
to  which  your  Board  of  Directors  is  giving 
a  great  deal  of  attention. 

We  are  beginning  with  the  appointment 
of  Sindv  Barker  as  Interim  Executive  Di- 


rector. Besides  almost  nine  and  a  half  years 
with  NCNA  as  Staff  Specialist/Government 
Relations,  Sindy  brings  a  unique  blend  of 
creativity,  dependability  and  cooperativeness 
to  this  interim  position.  And.  most  impor- 
tant of  all,  an  apparent  desire  to  do  the  work 
of  several  people  in  trying  to  be  sure  there 
are  no  gaps  in  the  service  at  NCNA  during 
this  period  of  being  short  two  and  a  half  staff 
members.  Also  this  is  during  the  legislative 
session  when  ordinarily,  most  of  her  time  is 
focused  on  the  lawmaking  process.  Her  ap- 
petite for  work  appears  insatiable. 

Nancy,  Ava,  Melody  and  Amy  have  all 
been  willing  to  take  on  extra  duties  to  see 
us  through  these  challenging  times.  Their 
loyalty  has  been  reassuring  to  me. 

At  the  Board  meeting  on  February  7,  a 
search  committee  was  appointed.  Their  first 
duties  are  to  formulate  a  search  process  and 
to  revise  the  Executive  Director's  job  de- 
scription. Those  appointed  are  Gerry  Rob- 
erts, Chair,  Dona  Caine,  Pam  Graham- Wil- 
son, Rosemary  Strickland,  Ann  Newman, 
Sandra  Randleman  and  Nancy  Short. 

It  is  likely  the  process  will  take  several 
months.  In  the  meanwhile,  a  plan  has  been 
implemented  for  contracting  out  some  work 
of  the  association  and  reassigning  other 
tasks.  I  would  ask  all  of  you  to  be  patient 
with  NCNA  staff  during  this  interim  period. 
Change  is  not  easy,  in  fact,  it  may  be  pain- 
ful; but  like  recovering  from  surgery,  we  will 
probably  emerge  stronger  than  ever.  A 


Organizational  Affiliates 

Currently,  NCNA  has  14  organizational  affiliates  who  meet  the  qualifications 
established  in  the  NCNA  bylaws.  An  organizational  affiliate  must  have  a  govern- 
ing body  which  is  composed  of  a  majority  of  registered  nurses.  The  following 
organizations  have  met  the  criteria. 

NC  Association  of  Long  Term  Care  Nurses 

NC  Association  of  Peri-Anesthesia  Nurses 

NC  Council  of  Operating  Room  Nurses 

NC  Tarheel  Association  of  Occupational  Health  Nurses 

NC  Association  of  Nurse  Anesthetists 

NC  Association  of  Public  Health  Nurses  Administrators 

School  Nurses'  Association  of  North  Carolina 

Greater  NC  Chapter  of  Association  of  Rehabilitation  Nurses 

NC  Chapter  American  Assembly  for  Men  in  Nursing 

NC  Association  of  Occupational  Health  Nursing 

NC  Chapter  of  Intravenous  Nurses  Society 

NC  Emergency  Nurses  Association 

NC  Triad  Association  of  Occupational  Health  Nurses 

Triangle  Chapter  of  Oncology  Nursing  Society 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors: 

Approved  the  action  taken  by  the 
Executive  Committee  to  accept  the 
resignation  of  Executive  Director  Hazel 
Moore  and  to  appoint  Sindy  Barker  as 
Interim  Executive  Director. 

Due  to  staffing  (NCNA  is  operating  with 
five  persons  to  fill  7.5  staff  positions), 
approved  the  following  measures: 

•  plan  to  provide  telephone  support 
"only"  by  NCNA  staff  for  structural 
units  meeting  in  distant  areas  of  the  state. 

•  compilation  of  a  list  of  NCNA  members 
who  are  willing  to  serve  as  telephone 
resources  for  nurses  needing  support  on 
workplace  issues. 

•  notification  of  directors  of  schools  of 
nursing  that  requests  from  individual 
students  for  practice  and/or  legislative 
information  cannot  be  honored  at  this 
time.  As  an  alternative,  include  some 
general  practice  and  legislative  informa- 
tion on  the  NCNA  Home  Page  and  the 


Legislative  Hotline.  Requests  from 
NCNA  members  will  be  honored. 

•  transfer  phone  to  voice  mail  system  be- 
tween 12:00  pm  and  1:00  pm  daily. 

•  reassessment  of  the  system  of  "quar- 
terly" mailings  to  first  year  members  to 
see  if  there  can  be  a  less  cumbersome 
way  of  getting  the  information  to  new 
members. 

•  provide  NCANS  with  a  toll  free  phone 
line  whereby  their  members  or  prospec- 
tive members  can  communicate  directly 
with  the  NCANS  leadership. 

•  contract  with  Julia  Aucoin.  MN  RN,  C, 
for  ongoing  continuing  education  pro- 
gram review  and  Joy  Reed,  EdD,  RN,  to 
review  and  revise  continuing  education 
policies  and  procedures. 

Approved  the  Triangle  Chapter  of  On- 
cology Nursing  Society  as  an  organizational 
affiliate. 


Endorsed  the  Tobacco  Free  Kids  reso- 
lution and  appointed  Beth  Deaton,  District 
22,  to  serve  as  NCNAs  representative  to 
the  North  Carolina  for  Tobacco  Free  Kids 
and  Tri- Agency  Network. 

Granted  permission  to  Brenda  Cleary 
and  Joanne  Beckman  to  use  information 
related  to  the  development  of  the  document 
"Differentiated  Practice  Development"  at 
a  national  conference  in  Colorado  entitled 
"Improving  Patient  Outcomes  Through 
Differentiated  Nursing  Practice." 

Approved  the  dissolution  of  District  25 
and  the  incorporation  of  its  three  counties 
(Ashe,  Alleghany  and  Wilkes)  into  District 

23. 

Authorized  Sindy  Barker,  Interim  Ex- 
ecutive Director,  to  sign  IRS  forms. 

Assigned  the  position  statement  on 
Workplace  Restructuring  to  the  Cabinet  on 
Professional  and  Economic  Development 

for  review.  A 


Benefits  of  Air  Force  Clinical  Nursing 


We  offer: 

•  Management  opportunities 
early  on 

•  Rapid  advancement 

•  Advanced  education 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Comprehensive  medical  and 
dental  care 

•  30  days  of  vacation  with  pay 

•  Worldwide  travel 

•  Member  of  world's  best 
health-care  team 

•  Plus,  you  may  qualify  for  a 
$5,000  bonus!* 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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Convention 

Programs  Needed! 

Apply  Now! 

The  Convention  Program  Committee  has  se- 
lected its  theme  for  the  1997  NCNA  Convention. 
"Divided  Highway  Ahead:  Choose  Your  Direction" 
promises  an  exciting  trip  down  the  health  care  high- 
way of  the  future.  The  objectives  for  the  conven- 
tion are: 

•  To  explore  the  road  to  professional,  practice 
and  personal  destinations. 

•  To  safely  navigate  the  highways  and  byways 
of  a  new  health  care  environment. 

This  is  a  call  for  proposals  for  the  continuing  edu- 
cation sessions.  The  Committee  will  be  judging  the 
offerings  based  on  the  following  criteria: 

►  relationship  of  proposal  to  the  convention 
theme  and  how  it  fits  into  one  of  three  speci- 
fied tracks  —  professional,  practice  and  per- 
sonal 

►  creative  presentation  of  subject 

►  speakers  have  validated  knowledge,  expertise 
and  speaking  ability  in  relation  to  the  content 
they  will  present. 

Deadline  for  submission  of  proposals  is  April  1. 
1997.  The  Committee  will  review  and  select  the  fi- 
nal programs  on  April  18.  Applications  must  be 
complete.  Application  forms  can  be  requested  by 
calling  NCNA  at  1-800-626-2153.  A 


Pediatric  Nursing  Faculty 

The  University  of  North  Carolina  at  Chapel  Hill,  School  of 
Nursing.  Department  of  Women's  and  Children's  Health,  is 
seeking  applications  for  a  fixed-term  or  tenure  track  position 
in  pediatric  nursing.  Applicants  must  have  a  Master's  degree 
in  nursing  and,  if  applying  for  a  tenure-tract  Assistant  or 
Associate  Professor  position,  a  PhD  in  nursing  or  a  related 
field.  We  are  particularly  interested  in  applicants  who  are 
pediatric  or  neonatal  nurse  practitioners  and/or  with  a  focus 
on  adolescent  or  minority  health.  Curriculum  vitae  and 
requests  for  information  should  be  directed  to:  Margarete 
Sandelowski,  PhD,  RN,  FAAN,  Professor  and  Chair, 
Department  of  Women's  and  Children's  Health.  School  of 
Nursing,  CB  #7460,  Carrington  Hall.  Chapel  Hill,  NC  27599- 
7460.  The  University  of  North  Carolina  at  Chapel  Hill  is  an 
Affirmative  Action/Equal  Opportunity  Employers.  Male  and 
minority  applicants  are  encouraged  to  apply. 
Paid  Advertisement 


Family  NP 

Family  NP  needed  to  work  with  private  family  psychiatry 
practice  with  treatment  sites  in  the  Triangle  and  Henderson, 
NC  area.  Currently  expanding  offices  in  Henderson,  thirty 
minutes  north  of  Durham  and  Duke  University.  P/T  or  F/T 
options  available.  Will  provide  reasonable,  furnished  office 
space,  referrals,  electronic  billing  and  administrative  support. 
Requires  firm  knowledge  and  practice  in  psych/mental 
health  settings,  with  at  least  two  years  of  such  experience 
preferred.  Please  direct  inquiries  or  send  CV  and  letter  of 
interest  to: 

Carolina  Partners  in  Mental  Health  Care,  LLP 

c/o  Yvonne  L.  Monroe,  MD 

100  Europa  Drive,  #431 

Chapel  Hill,  NC  27514-2310 

Phone  1-919-430-7700 

Fax  1-919-430-8612 

Paid  Advertisement 
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General  Assembly  Convenes  on  January  29, 1997 


The  opening  sessions  of  the  143rd  session  of  the  General  As- 
sembly began  at  12:00  noon.  Although  neither  house  was  without 
some  drama  as  they  elected  their  leadership,  the  House  of  Repre- 
sentatives gathered  the  most  spectators.  Since  the  Democrats  are 
in  firm  control  of  the  Senate  with  a  30  to  20  margin,  the  election  of 
candidates  put  forth  by  the  Democratic  Caucus  were  all  elected. 
President  Pro  Tempore  Marc  Basnight,  D-Manteo,  was  re-elected  to 
his  third  term  in  this  position.  Senator  Frank  Ballance,  D-Warrenton, 
was  elected  Deputy  President  Pro  Tempore.  Senator  R.  C.  Soles,  D- 
Tabor  City  (the  most  senior  ranking  member),  who  held  the  Deputy 
President  Pro  Tempore  in  the  past,  opted  to  become  Chair  of  the 
Democratic  Caucus  this  session.  The  only  note  of  discord  during 
the  opening  of  the  Senate  was  for  the  position  of  Principal  Clerk  of 
the  Senate.  It  was  rumored  that  Sylvia  Fink  who  had  held  that 
position  for  21  years  would  challenge  Janet  Pruitt,  the  choice  of  the 
Democratic  Caucus.  The  challenge  didn't  materialize  and  Pruitt 
was  elected  unanimously.  Currently,  Ms.  Fink  is  working  with  Sen- 
ate Minority  Leader  Bob  Shaw,  R-Greensboro. 

No  smooth  sailing  for  the  House  of  Representatives 

The  opening  of  the  House  of  Representatives  was  anything  but 
"business  as  usual."  Immediately  following  the  November  elec- 
tions. Representative  Harold  Brubaker,  R-Asheboro,  announced  he 
would  again  seek  election  as  Speaker  of  the  House  in  January. 
However,  the  Republicans  only  had  a  61  to  59  margin.  In  the  mean- 
time, the  Democrats  began  to  target  moderate  Republican  mem- 
bers who  might  be  persuaded  to  vote  for  a  Democrat  at  the  open- 
ing session.  In  early  January,  the  House  Democrats  held  their  caucus 
and  nominated  Representative  Jim  Black,  D-Charlotte,  as  their  can- 
didate for  Speaker. 

The  week  prior  to  January  29,  the  competition  for  votes  had 
escalated  to  such  a  point  that  Representative  Brubaker  asked  Re- 
publican members  to  publicly  declare  their  support  for  his  re-elec- 
tion as  Speaker.  This  loyalty  pledge  was  intended  to  squelch  ru- 
mors that  the  Democrats  were  close  to  persuading  two  Republicans 
to  vote  for  Representative  Black.  However,  the  loyalty  pledge 
wasn't  merely  aimed  at  getting  Brubaker  re-elected,  but  included 
support  for  other  members  of  his  leadership  team.  This  concerned 
some  Republicans  because  they  felt  they  were  also  being  asked  to 
throw  their  support  behind  Representative  Richard  Morgan,  R- 
Pinehurst,  who  had  served  as  the  very  powerful  chair  of  the  House 
Rules  Committee.  In  that  role  he  had  often  exercised  more  power 
than  the  Speaker  and  had  demonstrated  some  very  "heavy-handed" 
tactics  with  members  of  both  parties. 

On  January  24.  Representative  Robert  Brawley,  R-Mooresville,  an- 
nounced that  he  would  support  Representative  Black.  Represen- 
tative Brawley  had  been  disappointed  by  his  leadership  position  in 
the  1995  General  Assembly.  He  served  as  Chair  of  the  Republican 
Joint  Caucus,  but  felt  he  had  been  promised  a  higher  leadership 
position.  Once  he  announced  his  intention  to  support  Black,  he 
was  besieged  by  visits  from  Republican  Party  leaders.  Harold 
Brubaker  chartered  a  plane  and  flew  to  Brawley  s  hometown  to 
try  to  reason  with  him.  When  that  failed,  he  chartered  a  plane  which 
picked  up  Representative  John  Nichols,  R-New  Bern,  and  Represen- 
tative Robert  Grady,  R-Jacksonville,  and  flew  them  to  see  Brawley. 


These  two  representatives  promised  Brawley  that  he  would  be 
nominated  for  the  position  of  Speaker  Pro  Tempore  and  Co-Chair 
of  the  House  Finance  Committee  if  would  back  Brubaker.  Former 
Governors  Jim  Martin  and  Jim  Holshouser  paid  him  a  call.  Eventu- 
ally, Brawley  said  he  would  support  Brubaker. 

When  the  votes  for  Speaker  were  counted,  Harold  Brubaker 
received  a  total  of  64  which  included  all  the  Republicans  and  three 
Democrats  (Walter  Church,  Valdese;  Jim  Crawford,  Henderson;  and 
Dewey  Hill,  Whiteville).  Then  came  the  vote  for  Speaker  Pro  Tem- 
pore. Representative  Julia  Howard,  R-Mocksville,  nominated  Rob- 
ert Brawley.  Immediately  Representative  Carolyn  Russell,  R-Goldsboro, 
who  served  as  Speaker  Pro  Tempore  in  1995,  was  nominated  al- 
though she  had  agreed  earlier  in  the  week  not  to  run  against  Brawley. 
However,  the  most  unusual  move  was  made  by  Representative  Steve 
Wood,  R-High  Point,  who  nominated  himself  without  a  speech  or 
second.  The  Democrats  seized  on  this  opportunity.  Ten  Republi- 
cans voted  for  Brawley;  48  Republicans  and  one  Democrat  voted 
for  Russell;  and  58  Democrats  and  two  Republicans  (Wood  and 
Representative  Michael  Decker,  R-Walkertown)  voted  for  Wood.  The 
election  of  Wood  is  particularly  significant  because  the  Republi- 
cans had  made  the  Speaker  Pro  Tempore  a  member  of  every  com- 
mittee so  that  it  would  assure  them  another  "safe"  vote.  Since  Wood 
was  not  their  choice,  they  have  lost  that  measure  of  assurance. 

But  the  saga  continues.  The  following  day  Representative  Wood 
was  asked  to  move  out  of  his  house  in  Raleigh  which  he  had  shared 
with  five  other  Republican  members.  He  showed  up  on  the  House 
floor  the  following  Monday  evening  pushing  a  grocery  cart  filled 
with  his  bedroll,  guitar  and  broom.  Because  of  this  internal  furor. 
House  Committees  were  not  announced  until  February  6,  with  re- 
visions following  almost  daily.  Representatives  Nichols  and  Grady 
were  not  given  the  chairmanships  of  House  Appropriations  Com- 
mittees which  they  had  been  "promised."  Nichols  accused  Brubaker 
of  breaking  a  written  (but  unsigned)  agreement  and  suggested  that 
Brubaker  take  a  lie  detector  test.  Nichols  has  been  banished  to  the 
sixth  floor  of  the  Legislative  Office  Building.  His  office  has  been 
placed  among  the  Democrats  and  there  are  even  some  rumors  that 
he  might  be  moved  to  an  office  within  the  Fiscal  Research  Divi- 
sion. 

Although  some  do  not  believe  this  legislative  session  will  be  as 
rancorous  as  the  1989  session  when  20  Democrats  joined  with  46 
Republicans  to  elect  Joe  Mavretic  as  Speaker  of  the  House,  it  cer- 
tainly promises  to  be  as  interesting.  It  is  still  too  early  to  tell  what 
effect  this  situation  will  have  on  our  legislative  initiatives.  Hope- 
fully, there  will  be  less  voting  along  "strict"  party  lines  and  will  af- 
ford an  opportunity  for  issues  to  be  considered  on  their  merit. 

House  Democrats  are  faring  only  slightly  better 

At  a  time  when  the  Democrats  could  be  capitalizing  on  their 
position  because  the  Republicans  hold  such  a  slim  margin  (61  to 
59),  they  are  still  trying  to  get  organized.  On  February  11,  Repre- 
sentative David  Redwine,  D-Shallotte,  wrote  a  letter  to  members  of 
the  party  offering  a  proposal  for  organization.  Redwine  held  the 
position  of  Minority  Whip  in  the  1995  session.  He  proposed  that 
the  Democrats  elect  a  House  Caucus  Leader,  a  House  Caucus  Sec- 
retary, a  Minority  Leader  and  two  Whips. 

continued  on  page  7 
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On  February  12,  the  Democrats  again  selected  Representative 
Black  to  be  the  Minority  Leader.  They  also  elected  Representative 
Toby  Fitch,  D-Wilson  as  Deputy  Minority  Leader  and  Representa- 
tives Jerry  Braswell,  D-Goldsboro  and  Martha  Alexander,  D-Charlotte 
as  Minority  Whips. 

Both  houses  set  rules  and  deadlines 

The  Senate  adopted  rules  that  were  identical  to  the  1995  rules 
with  the  following  exceptions. 

The  President  Pro  Tempore  will  appoint  all  members  of  all  com- 
mittees eliminating  the  authority  of  the  Minority  Leader  to  appoint 
minority  party  membership. 

A  motion  to  recall  a  bill  from  one  committee  and  refer  to  an- 
other committee  can  only  be  made  by  the  President  Pro  Tempore 
or  the  chair  of  the  committee  where  the  bill  has  currently  been 
assigned.  The  motion  only  requires  a  simple  majority  of  those 
present  and  voting.  (Previously,  it  had  required  a  %  vote  of  the 
membership.) 

If  the  office  of  President  Pro  Tempore  should  become  vacant, 
the  Senate  will  fill  it  by  election  (previously,  the  Deputy  President 
Pro  Tempore  had  succeeded  automatically.) 

A  Senator  is  not  guaranteed  the  seat  he  or  she  held  in  the 
previous  session. 

The  Senate  bill  deadlines  are  March  27  for  local  bills  and  April 
10  for  all  other  bills  to  be  sent  to  bill  drafting  for  introduction  by 
April  3  and  April  17  respectively.  Crossover  deadline  is  May  1. 

The  House  adopted  rules  that  were  identical  to  the  1995  rules  as 
amended  in  1996  with  the  following  exceptions: 

The  Majority  Whip  is  an  ex  officio  member  of  all  committees. 
It  makes  it  more  difficult  to  recall  a  bill  from  a  committee  by 
requiring  3/s  vote  of  the  membership.  A  discharge  petition  requires 
the  signatures  of  3/s  of  the  membership.  (Previously,  only  a  major- 
ity of  those  present  and  voting  was  required.)  A  vote  to  suspend 


this  rule  would  require  a  %  vote  of  the  membership.  (Previously, 
it  required  a  %  of  those  present  and  voting.) 

The  House  bill  deadlines  to  bill  drafting  are  February  6  for  study 
commission  bills;  February  27  for  agency  bills;  March  27  for  local 
bills;  April  10  for  public  bills  not  containing  appropriations  or  tax 
law  changes;  April  24  for  bills  containing  appropriations;  May  8  for 
public  bills  containing  tax  law  changes.  Introduction  deadlines  are 
a  week  later  respectively.  Cross  over  deadline  is  May  1. 

Gubernatorial  veto  will  change  procedures 

When  the  Governor  was  given  veto  power  by  the  electorate  in 
November,  it  meant  many  changes  in  the  way  that  state  govern- 
ment will  operate  in  the  future.  For  example,  when  the  Governor 
introduced  his  budget  in  the  past,  members  of  the  General  Assem- 
bly could  pretty  well  ignore  it  and  develop  a  budget  of  their  own. 
Now,  he  has  the  power  to  veto  their  budget  and  it  is  anticipated 
that  the  legislature  will  work  more  closely  with  him  this  year. 

Perhaps  a  more  noticeable  change  will  take  place  on  a  daily 
basis.  Formerly,  the  reading  clerks  have  read  off  a  list  of  bills  which 
have  become  law  by  being  ratified  by  both  houses.  Now,  there  will 
be  three  lists  of  bills:  those  that  have  been  ratified  by  both  houses; 
those  that  have  been  sent  to  the  Governor  for  his  signature;  and 
those  that  have  been  signed  by  the  Governor,  thus  becoming  law. 
The  Governor  has  ten  days  to  sign  a  bill  into  law.  If  he  does  not  do 
so  within  that  time  frame,  it  becomes  law  without  his  signature. 

Governor  Hunt  introduces  budget 

Governor  Hunt's  proposed  budget  includes  funding  for  the  ten 
priorities  of  his  administration  and  cuts  to  assure  that  there  is  enough 
money  to  fund  these  programs.  He  outlined  a  series  of  cuts  in  cur- 
rent state  government  operations  that  over  the  next  four  years  will 
allow  for  the  statewide  expansion  of  his  Smart  Start  program  and 
increasing  teacher  pay  to  the  national  average.  He  estimates  that 
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Committee  Assignments  Impact  Sunset  Legislation 


NCNA  has  been  working  for  several  months  to  prepare  for  the 
legislation  which  will  remove  the  "sunset  provision"  from  the  legis- 
lation which  authorizes  direct  reimbursement  to  certain  advanced 
practice  registered  nurses.  In  order  to  get  the  legislation  passed  in 
1993,  we  agreed  to  a  clause  which  requires  the  General  Assembly 
to  revisit  the  issue  and  decide  whether  it  should  become  perma- 
nent. Our  legislation  sunsets  on  October  1, 1998.  However,  in  or- 
der to  remove  the  sunset  clause,  a  bill  to  that  effect  must  pass  one 
house  by  May  1, 1997. 

In  early  December,  the  association  met  with  the  clinical  social 
workers  and  the  certified  registered  nurse  anesthetists  (CRNAs) 
to  strategize  on  the  proposed  legislation.  (In  1993,  the  clinical  so- 
cial workers  who  had  also  been  seeking  direct  reimbursement  were 
added  to  our  legislation.  Unfortunately,  the  CRNAs  were  removed 
from  the  bill  at  the  last  minute.)  Since  this  legislation  is  absolutely 
critical  to  many  advanced  practice  nurses,  the  CRNAs  decided  not 
to  try  to  get  included  in  the  legislation  this  year.  They  are  currently 
being  reimbursed  by  most  of  the  major  carriers  and  did  not  want  to 
jeopardize  the  legislation  in  any  way. 

In  a  meeting  with  the  North  Carolina  Medical  Society  (NCMS). 
they  proposed  that  the  physician  assistants  (PAs)  might  want  to  be 
included  in  the  legislation  at  this  time.  They  said  that  if  they  were 


included,  NCMS  would  actively  work  on  the  bill.  However,  the 
PAs  decided  not  to  be  included,  and  NCMS  has  taken  a  "neutral" 
position  on  the  bill. 

We  are  still  in  the  process  of  trying  to  get  an  answer  from  Blue 
Cross/Blue  Shield.  Insurance  carriers  were  the  only  opposition  the 
legislation  had  in  1993.  They  assured  us  that  if  these  advanced  prac- 
tice nurses  and  clinical  social  workers  had  either  a  neutral  or  posi- 
tive impact  on  their  costs,  they  would  not  oppose  us.  There  has 
been  some  indication  that  the  State  Employees  Health  Plan  might 
include  the  removal  of  the  sunset  in  their  bill  package.  Although 
we  are  awaiting  word  on  this,  we  are  moving  ahead  with  contacting 
a  primary  bill  sponsor. 

In  1993  we  had  companion  bills  introduced  in  both  the  House 
and  Senate.  This  year  we  have  decided  to  introduce  only  a  Senate 
bill  and  concentrate  on  getting  it  through  the  Senate  by  the  May  1 
crossover  deadline.  We  have  put  together  our  "sunset  removal" 
team  which  has  an  identified  leader  from  each  of  the  advanced 
practice  nursing  areas  covered  in  the  bill.  These  leaders  have  com- 
mitted one  day  each  week  to  the  General  Assembly  to  see  that  we 
achieve  success.  The  leaders  are  Gale  Adcock,  Chair  of  the  NCNA 
Council  of  Nurse  Practitioners;  Maureen  Darcy,  President  of  the  NC 
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during  the  next  fiscal  year  $251.4  million  in  budget  cuts  and  savings 
is  possible.  This  would  include  $29.1  million  in  savings  from  Work 
First  welfare  reform  program  and  additional  collections  in  child 
support  enforcement;  $91.1  million  by  slowing  the  rate  of  growth 
in  the  cost  of  Medicaid  from  11%  to  8%  and  cutting  costs;  $58.6 
million  in  efficiency  cuts  throughout  state  government;  and  $72.6 
million  in  a  variety  of  cuts  including  housing  North  Carolina  pris- 
oners outside  the  state.  Many  legislators  are  skeptical  about  his 
projected  savings. 

The  following  overview  provides  a  flavor  of  the  type  of  budget 
proposals  the  General  Assembly  will  be  working  with  and  their 
possible  effect  on  the  funding  for  nursing  programs  and  other  nurs- 
ing practice  issues. 

Public  School  Education: 

•  $219.1  million  to  provide  3%  across  the  board  hike  for  teachers 
salaries,  bonuses  for  master's  degrees,  getting  teaching  license 
or  recertification  and  taking  on  extra  duties 

•  $52  million  for  bonuses  for  teachers  in  schools  that  significantly 
surpass  student  performance  goals  under  the  ABCs  plan 

•  $11  million  to  cut  class  sizes  in  grades  6  and  7  for  students  per- 
forming below  grade  level 

•  $5  million  for  the  prevention  of  school  violence 

•  $5  million  to  increase  number  of  computers  and  related  technology 

UNC  Education: 

•  $37.1  million  to  provide  3%  pay  raises  for  faculty;  $22  million 
for  3%  pay  raises  for  non-teaching  school  employees 

•  $32.6  million  for  Board  of  Governors'  priorities  including  bo- 
nus for  outstanding  faculty 


Community  College  Education: 

•  $13.7  million  to  provide  3%  increase  in  salaries 

•  $10  million  for  equipment  and  books 

•  $8  million  for  training  funds  for  new  and  expanding  industry 

•  $1.3  million  for  bonuses  for  outstanding  faculty 

•  A  savings  of  $9.1  million  is  projected  by  reducing  non-academic 
budgets  by  1%,  reducing  state  support  to  UNC  Hospitals  at 
Chapel  Hill  and  projected  public  school  enrollment  decline 

Human  Resources: 

•  $28  million  transfer  of  federal  funds  to  child  care  services  so 
more  money  is  available  for  Smart  Start 

•  $2.6  million  for  in-home  and  caregiver  support  services  for  the  elderly 

•  $1.3  million  for  more  staff  in  adult  care  homes 

•  $1  million  for  a  smoke  detectors  and  sprinkler-systems  revolv- 
ing loan  fund  for  adult  care,  group  and  nursing  homes 

•  A  savings  of  almost  $57  million  from  cuts  to  the  Division  of  Medi- 
cal Assistance,  mental  health  and  substance  abuse  sendees.  Divi- 
sion of  Social  Services  and  a  reduction  in  the  growth  of  Medicaid 

Department  of  Health  and  Human  Services? 

Another  budget  provision  would  create  a  Department  of  Health 
and  Human  Sendees  by  moving  public  health  programs,  including 
the  Environmental  Health  Division,  from  the  Department  of  Envi- 
ronment. Health  and  Natural  Resources;  school  health  functions  from 
the  Department  of  Public  Instruction;  pesticide  functions  from  the 
Agriculture  Department:  health  functions  in  the  Corrections  Depart- 
ment; and  portions  of  the  Department  of  Human  Resources,  includ- 
ing the  Division  of  Facility  Senices  health  manpower  database,  cer- 
tificate of  need  functions,  emergencv  medical  sendees,  facility  licensing 
and  jail  health,  the  Office  of  Rural  Health,  all  mental  health  func- 
tions except  institutions  for  the  mentally  retarded,  the  Division  of 
Medical  Assistance  and  the  State  Health  Benefits  Office.  A 
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continued  from  page  8 

Chapter  of  Certified  Nurse  Midwives;  and  Gail  Pruett,  Chair  of  the  NCNA 
Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice. 

We  have  many  other  nurses  poised  and  ready  to  help  by  presenting 
testimony  before  committees,  calling  their  legislators  at  home  or  in 
Raleigh,  and  activating  other  nurses  to  become  active  participants 
in  the  effort. 

Our  first  challenge  will  be  to  get  our  primary  sponsor  and  addi- 
tional sponsors  for  the  bill.  In  1 993  we  had  29  out  of  50  Senators  as 
co-sponsors.  By  looking  at  candidate  questionnaires  from  1996  and 
the  past  voting  record  of  current  Senators,  we  have  20  out  of  50 
Senators  who  have  indicated  they  support  this  bill.  Our  challenge 
in  the  next  few  weeks  will  be  to  ascertain  the  position  of  each  mem- 
ber of  the  Senate. 

In  all  probability  the  bill  will  be  sent  to  the  Senate  Pensions, 
Retirement  and  Insurance  Committee.  The  committee  meets  on 
Wednesdays  at  10:00  am  in  Room  1027  of  the  Legislative  Building. 


In  the  box  below  are  the  committee  members  with  their  home  and 
Raleigh  addresses  and  phone  numbers.  If  you  are  a  constituent  of 
one  these  Senators,  please  call  NCNA  and  get  information  about 
how  to  urge  them  to  become  bill  supporters. 

When  looking  at  this  committee,  nine  members  were  not  serv- 
ing in  the  House  or  Senate  in  1993.  Senators  Luther  Jordan,  Bob 
Martin,  Fountain  Odom  and  R.  C.  Soles  supported  the  legislation  in 
1993.  Senators  Mark  McDaniel  and  Bob  Carpenter  indicated  they  were 
willing  to  co-sponsor  the  legislation  in  1997. 

To  keep  each  of  you  informed  on  this  important  piece  of  legisla- 
tion and  other  issues  that  we  are  working  on  this  legislative  session. 
We  have  again  instituted  a  Legislative  Hotline.  It  can  be  accessed 
by  calling  the  NCNA  toU  free  line  at  1-800-626-2153,  Voice  Mail  #2. 
You  can  listen  to  updated  messages  and  leave  information  on  the 
line.  It  is  probably  easier  to  call  after  work  hours  so  that  you  can 
directly  access  the  Legislative  Hotline.  A 


Senate  Pensions,  Retirement  and  Insurance  Committee 

Chair: 

Thomas  Jenkins .. 

73  Poplar  Grove  R,  Franklin,  NC  28734, 704-524-8488 
Raleigh:  408  Legislative  Office  Building,  715-3036 

Vice  Chair: 

Don  Kincaid 

...  110  Lakeview  Drive,  Lenoir,  NC  28645, 704-758-5181 

Raleigh:  1119  Legislative  Building,  733-5745 

Vice  Chair: 

Bob  Martin 

...  P.  O.  Box  387,  Bethel,  NC  28712, 919-825-4361 

Raleigh:  410  Legislative  Office  Building,  715-3040 

Vice  Chair: 

Eric  Reeves 

206  East  Park  Drive,  Raleigh,  NC  27605, 919-829-3852 
Raleigh:  2111  Legislative  Building,  733-3460 

Vice  Chair: 

Larry  Shaw 

...  1528  Nicklaus  Drive,  Fayetteville,  NC  28303  910-488-5015 

Raleigh:  625  Legislative  Office  Building,  733-4809 

Rank  Min.  Member: 

Mark  McDaniel  ... 

...  2260  Ashley  Lake  Dr.,  Pfafftown,  NC  27040, 910-945-4272 
Raleigh:  522  Legislative  Office  Building,  733-5620 

Members: 

Bob  Carpenter 

...  29  Admiral  Drive,  Franklin,  NC  28734, 704-524-5009 

Raleigh:  517  Legislative  Office  Building,  733-5875 

John  Carrington 

14209  Crosscreek  Dr,  Raleigh,  NC  27615, 919-554-1 108 
Raleigh:  1408  Legislative  Building,  733-4949 

Don  East 

Route  1,  Box  232,  Pilot  Mountain,  NC  27041, 910-368-4082 
Raleigh:  521  Legislative  Office  Building,  733-5655 

Luther  Jordan 

P.  O.  Box  701,  Wilmington,  NC  28402,910-763-2441 
Raleigh:  407  Legislative  Office  Building,  715-3034 

Ellie  Kinnaird 

..  207  W.  Poplar  Avenue,  Carrboro,  NC  275 10, 919-929-1607 

Raleigh:  1 1 17  Legislative  Building,  733-7850 

Fountain  Odom 

15131  Biding  Road.  Charlotte,  NC  28278, 704-588-1560 
Raleigh:  300B  Legislative  Office  Building,  733-5707 

Aaron  Plyler 

..  2170  Concord  Avenue,  Monroe,  NC  28110, 704-283-8616 

Raleigh:  627  Legislative  Office  Building,  733-5739 

Bob  Shaw 

4901 -E  Tower  Road,  Greensboro,  NC  27410, 910-855-7533 
Raleigh:  1 129  Legislative  Building,  715-3050 

R.  C.  Soles 

Branchwater,  Tabor  City,  NC  28463, 910-653-3948 
Raleigh:  2022  Legislative  Building,  733-5963 

Hugh  Webster 

700  Plumtree  Lane,  Yanceyville,  NC  27379, 910-694-9106 
Raleigh:  1 101  Legislative  Building,  733-5665 

David  Weinstein 

206  W.  31st  Street,  Lumberton,  NC  28358, 910-739-3048 
Raleigh:  621  Legislative  Office  Building,  733-9349 

Allen  Wellons 

609  Hancock  Street,  Smithfield,  NC  27577, 919-934-5315 
Raleigh:  1026  Legislative  Building,  733-5850 
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Making  Friends  at  the  General  Assembly 


One  of  the  most  embarrassing  situations  I  run  into  as  a  lobbyist  for  nurses  in  North  Carolina  is  when  I  ask  a  legislator  if  they  have 
heard  from  nurses  at  home,  and  for  the  legislator  to  say,  "Not  a  one,"  or  "I  asked  my  neighbor  who  is  a  nurse,  and  she  never  heard 
of  the  issue  (or  NCNA)!" 

We  must  fix  this  problem  if  we  are  going  to  be  effective  in  affecting  public  policy  as  a  profession.  The  following  is  an  overview  of  some  of 
the  things  you  can  do  to  get  started.  (Keep  this  list,  it  will  take  several  years  to  implement  them  all! !) 

1 .  Help  candidates  get  elected.  (The  next  election  cycle  for  North  Carolina  legislators  will  be  in  1998,  but  you  can  show  an  interest  in  working 
on  their  campaign  at  that  time.  Remember,  they  are  always  running.)  The  best  way  to  begin  relationships  between  your  association  and 
elected  representatives  is  to  help  them  get  into  office.  Pick  one  or  two  key  legislators  (or  up  and  coming  challengers)  and  make 
personal  contributions  to  their  campaigns.  Get  your  friends  to  make  contributions  and  help  with  fund  raising. 

2.  Get  to  know  the  congressional  Staffs  and  their  backgrounds.  (State  legislators  don 't  have  legislative  staffs,  but  they  do  have  secretaries  and 
committee  clerks.) 

3.  Invite  your  legislators  and  other  key  people  to  your  meetings.  They  get  to  meet  potential  voters  and  you  get  to  share  with  them,  not  only 
what  you  do  as  a  registered  nurse,  but  also  what  your  position  is  on  the  issues. 

4.  Provide  them  with  valuable  information.  If  the  association  has  research  papers  or  other  information  on  issues  that  are  important  to  you, 
share  it.  Then  ask  them  for  their  support  on  your  issues. 

5.  Sign  up  for  NSTAT  (Nurses  Strategic  Action  Team).  NSTAT  is  the  ANA/SNA  grassroots  lobbying  program.  AH  you  have  to  do  is  to  drop 
a  line  to  NCNA  or  call  1-800-626-2153,  Voice  Mail  #2,  and  let  us  know  you  want  to  be  a  member  of  NSTAT.  It  is  free  and  you  will  begin 
to  get  important  information  from  ANA  on  a  regular  basis.  It  will  allow  you  to  be  ready  to  take  action  when  necessary  to  affect 
legislation  effecting  health  care  and  YOUR  NURSING  PRACTICE. 

6.  Let  NCNA  know  if  you  know  a  legislator.  Many  times,  you  are  the  KEY  to  our  being  most  effective.  NCNA  has  a  system  of  legislative 
liaisons  which  relies  on  NCNA  members  who  have  established  a  special  relationship  with  a  legislator.  Remember,  one  phone  call  can 
make  a  difference. 

7.  Come  to  Raleigh  during  the  legislative  session.  Although  talking  to  your  legislator  at  home  is  important,  you  have  no  idea  how  impressed 
they  are  to  see  you  in  the  legislative  complex.  Mark  your  calendar  for  April  8  which  is  the  NCNA  Day  at  the  Legislature.  (See  facing  page  for 
a  registration  form.)  What  a  perfect  time  to  join  with  nursing  colleagues  from  across  the  state  to  make  an  impact  on  your  legislator.  It 
will  let  them  know  you  and  NCNA  are  a  team  and  when  you  aren't  here,  they  can  depend  on  us  to  represent  you. 


Guidelines  for  your  legislative  visit 
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9. 
10. 


Get  in.  Get  out.  Make  an  appointment  if  possible;  if  not,  that's  all  right  too.  Make  a  plan  of  what  you  are  going  to  say.  Maybe  you  just 
need  to  let  them  know  you  are  an  interested  registered  nurse  and  your  position  on  issues  before  the  legislature.  Listen  to  them  also. 
And  answer  their  questions  succinctly.  If  you  don't  know  the  answer,  tell  them  that  the  NCNA  lobbyist  will  get  the  information  and 
will  be  back  with  them  soon.  Don't  take  any  more  of  their  time  than  necessary. 

Give  them  information  on  our  issues.  Once  you  have  an  audience,  reinforce  NCNA's  position  by  delivering  information  on  the  issue. 

Understand  both  Sides  Of  the  issue.  In  your  conversation,  be  prepared  to  honestly  articulate  NCNA's  response  to  our  opponent's 
position.  They  will  ask  you  who  is  opposed  to  this  issue  and  why  should  they  support  our  position. 

11 .  Know  when  to  make  your  case.  If  your  legislator  seems  preoccupied  or  in  a  hurry,  cut  your  conversation  short.  You  can  always  go  back 
another  time.  It  is  amazing  how  many  shoe  soles  have  been  worn  out  just  walking  with  legislators  between  committee  meetings, 
legislative  buildings  or  to  their  car.  It  is  important  to  be  able  to  walk  and  talk  at  the  same  time! 

12.  Introduce  yourself.  Every  time  you  make  contact  with  a  legislator,  clearly  state  your  name  and  that  you  are  representing  NCNA.  They 
meet  thousands  of  people  every  month  and  if  they  can't  remember  who  you  are,  it  is  embarrassing  to  them  and  you.  A  name  tag  or  an 
RN  pin  might  remind  them  who  you  are,  who  you  are  representing  and  what  your  issues  are. 

Recognize  a  parlor  trick  when  you  see  one.  Beware  of  the  legislator  who  only  wants  to  talk  about  the  weather.  If  you  can't  get  to  the 
issue,  offer  to  leave  information  and  go  on  to  your  next  contact.  Let  NCNA  know  so  that  we  can  follow  up  or  see  if  someone  else  has 
"their  ear." 
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14.  Write  a  thank  you  note.  It  only  takes  a  minute  and  it  will  give  you  another  chance  to  restate  your  position  and  will  likely  keep  the  door 
open  to  you  and  to  other  members  of  NCNA. 

15.  Give  NCNA  a  report  of  your  meeting.  You  have  no  idea  how  effective  it  is  to  be  able  to  say  to  a  legislator  "Thank  you  so  much  for  meeting 

with ,  he/she  really  appreciated  the  opportunity  to  explain  the  issue  to  you  and  to  let  you  know  why  it  is  so  important."  NCNA 

also  keeps  a  record  of  legislators  who  are  supportive  and  those  who  might  need  some  extra  work.  Remember  one  vote  can  make  a 
difference  between  winning  and  losing  an  important  committee  vote.  A 

Many  thanks  to  the  Alabama  State  Nurses  Association  for  this  great  informational  piece. 


10 


Tar  Heel  Nurse 


March-April  1997 


Day  at  the  Legislature 


The  Five  C's  of  Political  Involvement: 
Communication,  Credibility,  Collective  Action,  Collaboration,  and  Cash 

April  8, 1997  —  Raleigh  Civic  Center 
AGENDA 


8:00  am- 
9:00  am  - 

sues 

10:00  am 
10:30  am 


9:00  am 
10:00  am 


- 10:30  am 
- 10:45  am 


10:45  am -11:30  am 

11:30  am -12:00  pm 
12:00  pm -1:00  pm 
1:00  pm -3:00  pm 


Registration 

Prepare  to  Communicate 

1.  Overview  of  legislative  leaders  and  their  impact  on  nursing  is- 

2.  Hot  nursing  issues  and  other  health  care  legislation  in  1997 
BREAK 

Striving  for  Collective  Action 

Beverly  Malone,  PhD.  RN,  FAAN 

ANA  President 

The  Five  C's  of  Political  Involvement: 

Communication,  Credibility,  Collective  Action,  Collaboration,  and  Cash 

Judy  Leavitt,  MEd,  RN,  FAAN 
Director,  Generations  United 

Walk  to  Legislative  Complex 

(wear  comfortable  shoes) 

Box  Lunch  with  Legislators 

Lawn  on  east  side  of  Legislative  Building 

Communication  and  Collective  Action 

1.  Attend  legislative  sessions 

2.  Call  on  your  legislators 


A  Day  at  the  Legislature 


Name 


.Preferred  first  name_ 


i 


Address 


City  /State/  ZIP  _ 
Home  Phone 


_Work  phone  _ 


Fax 


REGISTRATION  FEES  (please  circle  the  appropriate  payment): 

Member  of  NCNA  or  other  sponsoring  organization(s)  

List  organization 


$20 


Nursing  student $20 

List  school  of  nursing 

All  others $40 

Registration  fee  covers  the  cost  of  breaks,  box  lunch,  workshop  materials 
and  CE  credit.  Registration  postmarked  after  April  1  will  be  charged  a  $10 
late  fee.  Refund  of  80%  of  registration  fee  available  until  April  7, 1997. 


□  Cheek 
Card# 


METHOD  OF  PAYMENT 

□  MasterCard 


□  VISA 


Exp.  Date  _ 
Signature. 


Make  checks  payable  to  NCNA. 

Mail  to:  NCNA.  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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North  Carolina  Board  of  Nursing 


Polly  Johnson  Named  Executive  Director  of  NC  Board  of  Nursing 


The  North  Carolina  Board  of  Nursing 
has  named  Polly  Johnson,  MSN,  RN,  as  new 
Executive  Director  effective  March  10, 
1997.  As  a  practice  consultant  for  the 
Board,  Polly  has  extensive  experience  with 
nurse  managers  and  staff  in  a  wide  variety 
of  nursing  care  delivery  systems.  Her  con- 
sultation focuses  on  the  legal  scope  of  prac- 
tice for  licensed  and  unlicensed  nursing 
personnel  as  well  as  the  administration  and 
management.  She  also  works  with  other 
regulatory  agencies  in  relation  to  Admin- 
istrative Rules  and  practice  standards  for 
nursing  services  in  both  traditional  and  non-traditional  health- 
related  programs. 


Polly  Johnson, 
MSN  RN 


BECOME  A 

NURSE  PARALEGAL 

LEGAL  NURSE  CONSULTANT 

Law  firms  and  insurance  companies  are  desperate  for  parale- 
gals with  nursing  experience  to  work  in  the  booming  personal 
injury  field.  Legal  Nurse  Consultants  are  in  demand  as  an  alter- 
native to  high  priced  medical  experts.  Paralegals  with  nursing 
credentials  can  write  their  own  ticket!  Use  your  nursing  expe- 
rience to  earn  an  associate  degree  in  paralegal  studies.  Accred- 
ited, attorney  instructed  distance  education  will  not  interfere 
with  your  present  job.  Academic  and  tuition  credit  awarded  for 
life/work  experience. 
FREE  CATALOG 
1-800-669-2555 

National  Institute  for  Paralegal  Arts  &  Sciences 
164  W.  Royal  Palm  Road 
Boca  Raton.  FL  33432 
http://law.net/-nipas/index.htm 

paid  advertisement 


Ms.  Johnson  has  held  nursing  administration  positions  in  ter- 
tiary-level care  as  well  as  home  health.  Prior  to  coming  to  the  Board 
of  Nursing,  she  was  Clinical  Coordinator  of  Pediatric  and  Neonatal 
Nursing  Services  at  UNC  Hospitals.  She  held  academic  appoint- 
ments in  both  the  School  of  Medicine  and  School  of  Nursing  at 
UNC-Chapel  Hill. 

She  has  held  leadership  positions  in  a  variety  of  health  care  or- 
ganizations and  has  published  a  number  of  articles  related  to  nurs- 
ing care.  She  has  long  been  active  in  issues  related  to  chronically  ill 
children,  particularly  focusing  on  how  their  needs  are  met  in  a  school 
setting.  She  served  on  the  first  Board  of  Directors  of  the  Ronald 
McDonald  House  in  Chapel  Hill.  She  has  been  an  active  member 
of  ANA,NCNA  and  the  School  Nurses  Association  of  North  Caro- 
lina. Polly  holds  a  BSN  from  the  Ohio  State  University  and  a  MSN 
from  Duke  University.  CONGRATULATIONS!!  A 


1997  Board  of  Nursing  Elections 

The  deadline  for  nominating  petitions  for  positions  on  the  NC 
Board  of  Nursing  is  April  1 .  1997.  Nominating  petitions  must  be  signed 
by  not  less  than  ten  registered  nurses  eligible  to  vote  in  the  election. 
The  official  petition  forms  appeared  in  the  December  1996  Board  of 
Nursing  Bulletin. 

All  nominees  must  hold  a  current  NC  License,  have  at  least  five 
years  experience  as  a  registered  nurse  and  have  been  engaged  in 
nursing  for  at  least  three  years  immediately  preceding  election.  Nurse 
educators  must  hold  a  baccalaureate  or  advanced  degree. 

Vacancies  for  the  1997  election  are  one  nurse  educator  (Clara 
Smith)  and  one  community  health  nurse  (Ann  Scruggs)  whose  terms 
expire  December  31,  1997.  Candidates  for  these  two  positions  will 
be  announced  in  the  May/June  Tar  Heel  Nurse.  Ballots  will  be  mailed 
to  all  registered  nurses  in  the  state  by  the  NC  Board  of  Nursing  on 
June  14  and  must  be  returned  by  July  15. 

IMPORTANT  REMINDER:  North  Carolina  is  the  ONLY  state 
where  nurses  elect  members  of  the  Board  of  Nursing.  A 


In  honor  of  your 
Commitment  to  Excellence. 

This  striking  hand-drawn  emblem  and  inspirational  passage  were  put 

together  specially  for  you.  Our  RN  Tote  is  imprinted  in  black  on  a 

natural  color  bag  for  a  classic  look  and  stylish  appeal.  Size:  17"xl3"x4"x4" 

Only  $9.95 

Plus  $2.00  Shipping  &  Handling 


E23 


To  order,  call  1-800-245-5223 


CZ2& 


Imagemaker.  Ltd..  26  Pinecrest  Plaza  No.  208  Southern  Pines.  NC  28387 


12 


Tar  Heel  Nurse 


March-April  1997 


North  Carolina  Nurses  Association 


What  we've  recently  accomplished  tor  you: 

•  Members  represented  NCNA  on  the  ANA  Board  of  Directors, 
Congresses,  Institutes,  Committees  and  Councils. 

•  Secured  appointment  of  NCNA  members  on  virtually  all  state- 
wide committees  and  commissions  deliberating  health  care  and 
nursing  issues. 

•  Provided  over  100  hours  annually  of  continuing  education  credit 
at  workshops  and  conventions  promoting  professional  devel- 
opment and  nursing  practice. 

•  Provided  staff  services  for  NC  Foundation  for  Nurses  and  NC 
Association  of  Nursing  Students. 

•  Through  the  sponsorship  of  Glaxo  Wellcome,  developed  an 
NCNA  web  site  on  the  internet. 

•  Conducted  surveys  on: 
nurses'  influence  in  the  General  Assembly: 
employment  setting  characteristics  which  foster  professional 
actualization  in  nurses; 

gerontological  content  in  nursing  education  programs; 
nurse  practitioner  salaries  and  malpractice  claims; 
effective  means  to  reduce  infant  mortality: 
needs  of  the  nurse  manager; 
all  member  salary  survey; 

research  utilization  and  activity  in  North  Carolina  health  care 
facilities; 
volunteerism; 
membership  needs. 

•  Successfully  lobbied  for: 
mandatory  seat  belt  law; 

creation  of  a  nursing  scholarship/loan  program  for  an  annual 
appropriation  of  over  $3  million; 

mandated  coverage  of  mammograms  and  PAP  smears  by  in- 
surance companies; 

creation  of  the  North  Carolina  Center  for  Nursing; 
direct  reimbursement  for  nurse  practitioners,  nurse  midwives 
and  psychiatric  mental  health  clinical  nurse  specialists; 
amendments  to  the  Professional  Corporation  Act  to  allow 
advanced  practice  nurses  to  join  a  corporation  with  physi- 


\/  Workplace  Guidelines  Series 

This  series  consists  of  the  several  publications  developed  to  help 
nurses  provide  better  patient  care.  Copies  are  available  by  call- 
ing 1-800-626-2153. 


What  we're  currently  working  on: 

•  Preparing  nurses  to  be  decision  makers  on  health  policy: 

•  Recruiting  nurse  appointees  on  current  local  and  statewide 
health  care  policy  committees  into  NCNA. 

•  Encouraging  members  to  run  for  BON  positions. 

•  Facilitating  awareness  of  trends  in  health  care  delivery  and  their 
impact  on  nursing  practice  through  ongoing  articles  in  the  Tar 
Heel  Nurse  and  seminars. 

•  Implementing  strategies  to  assist  nurses  to  identify  role  op- 
tions. 

•  Evaluating  trends  and  barriers  for  nursing  practice. 

•  Promoting  the  use  of  qualified,  competent  health  care  profes- 
sionals by  developing  guidelines  to  monitor  evolving  health  care 
personnel  roles. 

•  Maintaining  competitive  systems  that  provide  members  with 
easy  access  to  and  easy  retrieval  of  commonly  requested  infor- 
mation. 

•  Implementing  fax  on  demand  system  as  well  as  fee  structure 
for  services  provided  to  non-members. 

\/  Promote  autonomy  and  ensure  control  of  nursing  by  nurses 
through  presentation  of  information  to  the  Department  of  In- 
surance about  barriers  nurse  members  experience  in  accessing 
managed  care  provider  panels. 

•  Ensuring  member  and  leader  involvement  in  all  levels  of  NCNA 
by  creating  a  mentorship  program  for  development  of  nursing 
leaders. 

•  Maximizing  recruitment  and  retention  programs  to  ensure 
NCNAs  future  by  developing  and  implementing  a  dynamic  sys- 
tem to  assess  member  needs. 

•  Maximizing  non-dues  revenue  by  developing  long  range  finan- 
cial investment  plans. 

•  Lobbying  to: 

•  remove  the  "sunset"  clause  on  direct  reimbursement  thus  al- 
lowing advanced  practice  nurses  to  continue  to  be  directly 
reimbursed  for  their  services; 

•  increase  the  number  of  North  Carolina  school  nurses; 

•  allow  nursing  scholars  monies  to  be  used  for  part-time  stu- 
dents in  RN  to  BSN  programs; 

•  increase  funding  for  home  care  for  the  elderly; 

•  assure  patient  confidentiality  in  electronic  records; 

•  support  legislation  to  toughen  the  law  banning  tobacco  sales 
to  minors.  A 
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You  Were  Represented  . . . 


In  November  1996,  the  NCNA  Board  of 
Directors  adopted  the  1997  Strategic  Plan. 
NCNA  members  and  staff  participated  in 
the  following  activities  related  to  the  Stra- 
tegic Plan  during  January  and  February, 
1997. 

STRATEGIC  GOAL  1: 

Address  nursing  practice  issues  important 
to  NCNA  members. 

Representatives  of  NCNA,  the  NC  Chap- 
ter of  Nurse  Midwives  and  the  NC  Board 
of  Nursing  discussed  the  changing  identity 
of  certified  nurse  midwives  within  their 
national  organization  and  how  this  may 
impact  inclusion  in  the  statutory  definition 
of  an  advanced  practice  nurse  in  North 
Carolina.  [Outcome:  Since  current  NC  law 
requires  a  certified  nurse  midwife  to  be  a 
registered  nurse,  the  NC  Chapter  of  Nurse 
Midwives  would  like  to  continue  to  be  a  part 
of  the  Advanced  Practice  Coalition  and  par- 
ticipate in  a  project  to  create  a  video  about 
advanced  practice  nurses  (produced  by 
Glaxo-Wellcome ).] 

NCNA  held  a  nurse  practitioner  education 
summit  to  bring  together  practitioners,  ed- 
ucators and  clinical  preceptors  to  explore 
the  educational  preparation  and  employ- 
ers' expectations  of  nurse  practitioners. 
[Outcome:  Participants  identified  problems, 
developed  a  plan  and  agreed  to  hold  a  sec- 
ond summit  this  summer.  See  page  22  for 
an  article  describing  this  in  full.] 

The  NCNA  lobbyist  met  with  the  NC  Medi- 
cal Society  to  discuss  their  position  on 
NCNA's  proposed  legislation  to  remove  the 
"sunset"  clause  on  direct  reimbursement  to 
advanced  practice  nurses  and  to  investigate 
the  possibility  of  including  physician  assis- 
tants in  the  legislation  as  an  additional  pro- 
vider. [Outcome:  NC  Medical  Society  had 
decided  not  to  pursue  inclusion  of  physi- 
cian assistants  as  this  time  and  had  taken  a 
"neutral"  stand  on  our  legislation.] 

Discussed  with  various  organizations  (NC 
Equity,  American  Cancer  Society,  NC 
Health  Access  Coalition,  NC  Health  Care 
Information  and  Communications  Alliance, 
NC  Child  Fatality  Task  Force)  concerned 
with  health  care  legislation  on  how  to  work 
collaboratively  on  issues  which  are  impor- 
tant to  NCNA. 


Twenty-six  NCNA  members  and  staff  par- 
ticipated in  the  Opening  Night  Reception 
sponsored  by  the  Association  Executives  of 
North  Carolina  for  members  of  the  Gen- 
eral Assembly  and  discussed  nursing  issues 
with  more  than  30  elected  leaders.  NCNA 
was  a  co-sponsor  of  the  event.  See  article 
and  picture  on  pages  6  and  7. 

NCNA  representatives  met  with  the  staff 
of  the  Fiscal  Research  Division  of  the  Gen- 
eral Assembly  on  such  issues  as  removing 
the  "sunset"  clause  on  direct  reimburse- 
ment legislation,  increasing  the  number  of 
school  nurses  and  allowing  part-time  RN 
to  BSN  students  to  participate  in  the  Nurs- 
ing Scholars  Program. 

The  Nurse  Aide  Task  Force  met  to  discuss 
proposed  legislation  related  to  the  Health 
Care  Personnel  Director  and  to  receive  a 
report  from  NCNA  President  Gerry  Rob- 
erts on  her  participation  on  the  ANA  Task 
Force  on  Unlicensed  Assistive  Personnel. 
[Outcome:  The  next  issue  of  the  Tar  Heel 
Nurse  will  feature  an  article  on  the  prepa- 
ration and  proposed  utilization  of  unli- 
censed assistive  personnel  that  is  taking 
place  within  the  Community  College  Sys- 
tem.] 

STRATEGIC  GOAL  2: 

Promote  the  development  of  strong 
partnerships  between  NCNA  members  and 
leaders. 

Developed  and  provided  ongoing  support 
to  continuing  education  opportunities  for 
NCNA  members,  other  registered  nurses 
and  nursing  students.  [Outcome:  Plans  have 
been  finalized  for  a  symposium  and  three 
spring  workshops:] 

•  Third  Annual  Informatics  Conference, 
"Hands  on  Informatics:  Applying  the 
Technology  in  Healthcare,"  co-spon- 
sored by  the  NCNA  Council  on  Nurs- 
ing Informatics  and  the  Department  of 
Hospital  Education,  Duke  University 
Medical  Center,  March  13-14,  Omni 
Durham  Hotel/Durham  Civic  Center, 
Durham,  NC. 

•  Day  at  the  Legislature,  "The  Five  C's  of 
Political  Involvement:  Communication, 
Credibility.  Collective  Action,  Collabo- 
ration and  Cash,"  April  8,  Raleigh  Civic 
Center  and  North  Carolina  Legislative 
Complex,  Raleigh,  NC. 


•  Nurse  Practitioner  Spring  Symposium, 
"Countdown  to  the  Next  Century  of 
Care," April  23-26,  Grove  Park  Inn, 
Asheville,NC. 

•  "In  Search  of  Innovations  in  Staff  Edu- 
cation: Solving  Age-old  Challenges,"  co- 
sponsored  by  Wake  AHEC,  NC  Asso- 
ciation of  Long  Term  Care  Nurses  and 
NCNA,  June  3,  Wake  AHEC,  Raleigh, 
NC. 

A  conference  call  for  members  of  the  Cabi- 
net on  District  Associations  discussed  the 
future  of  Districts  25  and  26. 

A  series  of  eight  regional  forums  were  held 
related  to  the  1998  NCNA  restructuring  and 
allowed  dialogue  between  NCNA  leaders/ 
staff  and  members. 

NCNA  leaders  participated  in  a  national 
meeting  sponsored  by  the  American  Soci- 
ety of  Association  Executives  for  chief  staff 
and  elected  officers. 

A  two-day  conference  entitled  "Straight 
Talk"  sponsored  by  Glaxo-Wellcome  pulled 
together  elected  and  staff  leaders  of  indi- 
vidual provider  organizations  (NCNA,  NC 
Medical  Society,  NC  Pharmacy  Association, 
Academy  of  Family  Physicians,  Physicians 
Assistants  Association)  and  institutional 
provider  organizations  (NC  Hospital  Asso- 
ciation, NC  Association  of  Home  Care,  NC 
Health  Care  Facilities  Association).  [Out- 
come: Created  a  better  understanding  of 
professional  and  legislative  issues  between 
these  organizations.  Plans  are  underway  for 
another  conference  in  the  fall.] 

The  NC  Association  of  Nursing  Students 
(NCANS)  winter  conference  was  held  in 
Greenville  where  NCNA  President  Gerry 
Roberts  delivered  the  Keynote  Address. 

STATEGIC  GOAL  3: 
Assure  financial  stability. 

Developed  a  series  of  "field  days"  where 
Amy  Wilbun,  NCNA  Membership  Devel- 
opment Coordinator,  called  on  directors  of 
nursing  in  hospitals  and  deans  and  direc- 
tors of  schools  of  nursing  programs  as  well 
as  visited  district  meetings  to  promote 
NCNA  membership. 

NCNA  staff  continues  to  investigate  a 
more  cost  effective  and  efficient  phone 
system.  A 
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Nurses  Day  —  May  6, 1997 


Help  Honor  Nurses  and  Celebrate  National  Nurses  Day  This  May  6 


For  the  past  several  years.  NCNA  has  created  a  North  Carolina 
Nurses'  Day  pin  designed  to  celebrate  nursing  within  the  state. 
These  etched  and  baked  and  enamel  pins  are  marketed  to  health 
care  institutions,  schools  of  nursing  and  other  organizations. 

This  year's  cloissone  pin  has  the  words  "Nursing  Benefits  Ev- 
eryone" printed  in  22kt  gold  on  a  white  shape  of  the  state  of  North 
Carolina.  They  are  also  finished  (outlined)  in  22kt  gold.  The  up- 
dated version  of  the  nursing  lamp  and  flame  will  be  imprinted  on 


the  pin  as  well.  The  actual  size  of  the  pin  is  V-i"  x  1 ". 

The  pin  has  been  designed  in  such  a  way  that  it  can  be  worn 
appropriately  by  nurses  and  by  others  who  would  like  to  join  in  the 
celebration  of  nursing.  We  will  be  accepting  orders  for  these  pins 
until  March  28.  We  will  place  our  final  order  on  that  date  which 
will  insure  delivery  to  your  facility  during  the  week  of  April  20. 
Cost  per  pin  is  $3.00.  An  order  form  is  printed  below. 


North  Carolina  Nurses  Day  Pin  Order  Form 


Name  of  Institution 
Address 


Citv/State 


Zip 


Contact  Person 


Phone  No. 


Nurses  Day  Pin  1997 
Postage  &  Handling 
TOTAL  Enclosed 


@  $3.00  each    = 


+  $3.00 


Return  form  with  check  to:  North  Carolina  Nurses  Association.  P.O.  Box  12025.  Raleieh.  NC  27605-2025. 


% 


Hands  on  Informatics: 
Applying  the  Technology 

i     M  J 

II 


http:// 


March  1   14,1997 
Omni  Dili  HfHotel 


ing/EDU/info97.htm/ 


Call  NCNA  at  1-800-626-2153 
for  more  information 


Helen  S.  Miller 
Lectureship 

"'Recognizing  Excellence  in 

Nursing  Practice,  Research, 

and  Education  " 

Friday,  April  4, 1997 
9:00  a.m.  -  2:00  p.m. 

Miller-Morgan  Building 

North  Carolina  Central  University 

Durham,  North  Carolina 

Full  Day  Activities $35 

Student  Registration  ...  $20 

Call  91 9-560-6576  for  information 
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News  Briefs 


Notice  to 
All  Members 

Under  the  Omnibus  Reconcilia- 
tion Act  of  1 993,  that  portion  of  your 
membership  dues  used  by  NCNA 
and  ANA  for  lobbying  expenses  is 
not  deductible  as  an  ordinary  and 
necessary  business  expense.  NCNA 
and  ANA  reasonably  estimate  that 
the  non-deductible  portion  of  dues 
for  the  1996  tax  year  is  15.23%. 


Nurse's  Day 
May  6, 1997 


Nurses  Without  BSNs  Need 
to  Take  Certification  Exams  This  Year 


The  American  Nurses  Credentialing 
Center  (ANCC)  is  preparing  for  the  del- 
uge of  certification  examinations  in  1997 
due  to  the  changes  in  the  generalist  require- 
ment planned  for  1998.  At  this  point,  any 
nurse  having  the  proper  CE,  educational 
requirements,  practice  hours  and  licensure 
can  sit  for  any  of  the  generalists  examina- 
tions. However,  the  ANA  House  of  Del- 
egates decided  to  require  that  all  nurses 
would  need  a  BSN  to  sit  for  all  generalist 
exams  by  1998.  The  baccalaureate  require- 
ment is  intended  to  elevate  the  standard  of 
education  and  practice  and  to  enhance  the 
public  recognition  of  professional  certifica- 
tion. Once  certification  is  obtained,  it  can 
be  maintained  indefinitely  by  meeting  con- 
tinuing education  and  practice  require- 
ments. 

Certification  is  not  necessary  to  practice. 
However.it  can  yield  both  tangible  and  in- 
tangible benefits  such  as  an  edge  in  career 
advancement,  recognition,  personal  satis- 


faction, hiring,  job  retention  and  quality  in 
patient  care.  Certification  also  gives  job 
candidates  an  edge.  There  is  a  value  to  cer- 
tification in  this  age  of  managed  care  and  a 
shortage  of  jobs  for  nurses.  Many  employ- 
ers are  looking  for  candidates  who  are  cer- 
tified. 

Facilities  can  make  it  easier  and  less  ex- 
pensive to  take  certification  examinations 
by  applying  to  become  a  certification  site. 
Any  site  with  at  least  35  nurses  sitting  for 
the  exam  can  qualify  to  have  the  exam  given 
at  the  facility.  Group  rates  for  these  facility 
sites  are  available. 

Nurses  or  facilities  interested  in  obtain- 
ing credentialing  information  or  applica- 
tions can  call  1-800-284-2378  between  9:00 
am  to  6:00  pm  Monday  through  Friday.  Re- 
member, members  of  the  state  nurses  asso- 
ciation can  receive  a  substantial  discount 
on  the  certification  fee.  A 


LNCX3HAR1DTTE 

The  University  of  North  Carolina  at  Charlotte 

College  of  Nursing  &  Health  Professions 
MSN  IN  COMMUNITY  HEALTH  NURSING 


A  New  Track  in  our  MSN  Program 

•Prepare  for  exciting  new  roles  for  nurses  in  a  rapidly 

changing  health  care  environment 

•In  today's  increasingly  community-based  health  care, 

nurses  with  advanced  education  in  Community  Health 

Nursing  are  in  greater  demand. 


Sample  Content 

•Community  assessment 

•  Program  planning  and  evaluation 

•Working  with  high-risk  populations 

•Policy  analysis  and  development 

•Case  management 

•Grant  writing 


Program  Features 

•  Innovative  multidisdplinary  college 
•Part-  or  full-time  study 

•38  semester  hours 

•Individualized  practicum 

•Rural  or  urban  focus  of  study 


Contact 

Dr.  David  Langford 

Dept  of  Family  &  Community  Nursing 

9201  University  City  Blvd. 

Charlotte,  North  Carolina  28223 

Or  call  Susan  Pearson:  (704)510-6879 

shpearso@email.uncc.edu 

Next  class  starts  Fall  1997 
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Nursing  Practice 


Making  The  Distinction  —  Physical  Dependency  Versus  Addiction 

by  Dennis  F.  Moore,  Pharm.D. 


Few  words  in  the  American  vernacular 
raise  as  much  emotional  response  as  the 
word  "addiction."  It  hooks  into  stereotypes 
for  those  that  are  not  directly  affected,  and 
is  an  emotional  "hand  grenade"  for  those 
that  have  lived  intimately  with  it.  Thus,  for 
the  married,  55  year  old  woman,  having  re- 
ceived a  prescription  from  her  physician  for 
her  anxiety,  having  never  broken  a  law.  hav- 
ing a  stable  social  environment,  the  thought 
that  she  is  an  addict  is  foreign  to  her  and 
borders  on  an  insult.  Recently  such  a  per- 
son presented  to  a  local  treatment  center 
with  just  that  condition.  The  reality  was  that 
she  was  not  experiencing  characteristics  of 
"addictive"  behavior,  but  was  manifesting 
a  physical  dependency  to  the  drug  which 
had  been  prescribed  her.  However,  she  had 
been  told  by  a  well  meaning  counselor  that 
she  was  addicted  to  alprazolam  (Xanax) 
and  had  suffered  additionally  based  on  her 
perceptions  of  what  that  meant  until  it  was 
clarified  for  her  that  she  was  physically  de- 
pendent on  it  and  would  probably  be  fine 
with  a  course  of  detoxification  and  her 
medication  switched  to  another,  more  ap- 
propriate drug  for  her  depression.  Thus,  the 
damage  cuts  in  many  ways  with  this  confu- 
sion. "How  can  I  be  an  addict  if  I  only  take 
prescription  drugs?"  and  "You  are  an  ad- 
dict because  you  are  physically  dependent 
on  this  drug"  are  both  inadequate  at  best 
and  may  cause  harm  based  on  individual 
perceptions. 

For  many  years  physical  dependency 
was  perceived  as  being  synonymous  with 
addiction.  It  appears  that  different  areas 
of  the  brain  are  involved  in  the  develop- 
ment of  physical  dependency  and  addiction. 
Thus,  there  are  clear  distinctions.  Physical 
dependency,  simply  defined,  is  the  condi- 
tion in  which  the  body  has  become  accus- 
tomed to  the  presence  of  the  drug  which  is 
now  required  for  normal  functioning.  If  the 
drug  is  removed  from  the  body,  a  classical 
withdrawal  will  occur,  which  is  unique  to 
that  drug  but  may  be  lumped,  in  a  general 
sense,  with  other  drugs  of  similar  pharma- 
cology. As  long  as  we  felt  that  physical  de- 
pendency and  addiction  were  synonymous, 
it  allowed  us  to  take  lightly  those  drugs  for 
which  no  obvious  -  or  serious  -  withdrawal 
was  observed  when  it  was  discontinued.  For 
decades,  marijuana  usage  was  not  looked 


at  as  being  "addictive,"  since  discontinua- 
tion did  not  result  in  withdrawal  like  that 
observed  with  alcohol  or  an  opioid.  The 
same  confusion  occurred  with  cocaine,  and 
with  the  benzodiazepines.  We  now  know 
that  physical  dependency  is  neither  neces- 
sary nor  sufficient  a  characteristic  for  a  drug 
to  be  classified  as  addictive.  For  example, 
cocaine  is  very  addictive,  but  the  withdrawal 
from  it  is  different  than  that  associated  with 
most  drugs  of  addiction,  and  escaped  de- 
tection. Yet.propanolol  (Inderal)  is  a  drug 
commonly  used  for  hypertension  and  is  non 
addictive,  but  readily  produces  a  physical 
dependency. 

Health  professionals  have  traditionally 
disagreed  over  the  term  addiction.  DSM-I, 
the  accepted  reference  by  which  behavioral 
specialists  classify  behavior,  still  does  not 
recognize  the  term  addiction.  Simply  de- 
fined, it  usually  describes  those  situations 
in  which  the  drug  use  is  characterized  by: 
( 1 )  compulsive  use,  (2 )  loss  of  control  of  the 
drug,  and  (3)  continued  use  in  spite  of  the 
consequences,  whether  physical,  social  or 
psychological.  Since  it  has  historically  been 
used  to  describe  individuals  for  which  their 
drug  of  choice  is  either  illegal  or  obtained 
through  illegal  means,  the  use  of  the  term 
for  those  that  have  received  a  prescription 
drug  is  a  bit  radical  for  many  to  accept. 
While  physical  dependency  may  be  present, 
it  is  not  a  prerequisite  for  one  to  experi- 
ence addiction.  What  must  be  present  is 
the  compilation  of  behaviors  that  constitute 
addiction.  Additionally,  one  will  get  over 
the  physical  dependency  through  detoxifi- 
cation, but  addiction  is  a  condition  that  re- 
mains and  may  result  in  other  behavioral 
manifestations. 

Clarification  of  these  issues  allows  us  to 
discuss  rationally  the  situations  that  are  pre- 
sented in  an  office  practice  with  guidelines 
for  appropriate  drug  utilization.  Whether 
the  drug  is  an  opioid  for  pain  relief  or  a 
benzodiazepine  for  anxiety,  a  physician  may 
prescribe  it  knowing  that  a  physical  depen- 
dency may  develop,  but  that  does  not  nec- 
essarily signify  an  addiction.  However, since 
all  drugs  that  have  an  addiction  liability 
must  be  prescribed  with  caution,  one  should 
have  clearly  defined  clinical  indications  and 
should  identify  therapeutic  end  points  for 
the  prescriptions.  If  the  condition  for  which 


they  are  prescribed  is  a  chronic  one,  other 
therapeutic  options  should  be  used  con- 
comitantly, recognizing  the  possibility  of 
addiction. 

Some  points  for  consideration:  ( 1 )  physi- 
cal dependency  may  occur  without  produc- 
ing addiction,  (2)  addiction  may  occur  with- 
out physical  dependency.  (3)  physical 
dependency  will  remit  with  stopping  the 
drug,  (4)  addiction  may  be  a  permanent 
condition  that  manifests  itself  again  when 
the  original  drug,  or  any  drug  of  addiction, 
is  consumed,  (5)  most  all  drugs  of  addic- 
tion will  provide  a  physical  dependency  that 
is  unique  for  that  drug,  (6)  many  drugs  that 
produce  physical  dependency  are  not  ad- 
dictive. 

Removing  the  emotion  and  misunder- 
standing surrounding  addiction  can  go  a 
long  way  in  facilitating  prevention  and 
treatment.  Making  a  distinction  between 
these  concepts  of  physical  dependency  and 
addiction  is  a  step  in  the  right  direction. 

—  Dennis  F.  Moore,  Pharm.D.  is  Execu- 
tive Director  of  Bridgeway  Treatment  Cen- 
ter, NC.  This  article  was  reprinted  with  per- 
mission from  The  Next  Step:  Step  One, 
Volume  9,  Number  1.  A 
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Estimating  the  Demand  for  Nurses  in  North  Carolina: 

Findings  from  the  1996  Survey  of  Nurse  Employers 

by  Brenda  Cleary,  RN,  PhD,  CS,  FAAN,  and  Linda  Lacey,  BBA,  MS 


EXECUTIVE  SUMMARY 

The  healthcare  industry  is  rampant  with  change.  With  cost  con- 
trol as  a  driving  force,  managed  care  has  become  a  buzz  word  of 
the  90s.  It  is  a  tumultuous  and  challenging  time  for  healthcare  plan- 
ning. The  North  Carolina  Center  for  Nursing,  by  virtue  of  its  legis- 
lative mandate  of  long  range  planning  for  nursing  resources  for  the 
state,  has  followed  the  revolution  in  health  care  with  great  interest. 
National  health  policy  experts  challenge  us  to  produce  the  right 
number  and  kinds  of  nurses  with  the  right  competencies  for  chang- 
ing healthcare  systems.  While  we  track  national  projections  regard- 
ing the  future  demand  for  nurses,  such  forecasts  don't  always  work 
on  a  state  level. 

Since  the  inception  of  the  Center  for  Nursing  in  1991.  we  have 
monitored  the  nursing  workforce  supply  in  North  Carolina.  Nurse 
labor  characteristics  show  a  persistent  rise  in  the  average  age  of 
both  RNs  and  LPNs  across  the  state.  We  also  know  that  most  new 
RNs  in  North  Carolina  are  prepared  at  the  associate  degree  (AD) 
level  even  though  there  is  a  national  call  for  more  RNs  prepared  at 
the  baccalaureate  level,  and  strong  support  for  increasing  the  num- 
ber of  master's  prepared  nurses  who  can  help  meet  primary  care 
needs.  It  is  evident  that  objective  data  regarding  nursing  demand 
at  the  state  and  regional  level  are  sorely  needed  in  order  to  make 
thoughtful  comparisons  with  information  regarding  nursing  sup- 
ply. In  the  Spring  of  1996,  the  Center  for  Nursing  undertook  a 
statewide  survey  of  nurse  employers  to  obtain  that  information. 

PURPOSE  OF  THE  STUDY 

The  1996  Nurse  Employer  Survey  addressed  the  following  ques- 
tions: 

•  What  organizational  changes  are  anticipated  over  the  next  two 
years  that  will  effect  the  overall  demand  for  nurses? 

•  What  is  the  anticipated  need  for  nurses  with  different  levels  of 
education? 

•  What  types  of  nurses  are  currently  in  short  supply,  and  where? 

•  What  specific  skills  or  competencies  are  desired  by  nurse  em- 
ployers? 

STUDY  SAMPLE 

A  comprehensive  list  of  3.732  nurse  employers  supplied  by  the 
NC  Board  of  Nursing  was  refined  into  a  sampling  frame  of  1,378 
organizations  employing  three  or  more  nurses  in  1994.  A  geographi- 
cally stratified  random  sample  of  909  organizations  were  contacted 
by  telephone  for  a  10  minute  structured  interview  with  the  person 
most  responsible  for  planning  for  nursing  personnel.  Six  hundred 
and  sixty-seven  interviews  were  completed  resulting  in  an  overall 
response  rate  of  78.2%. 

Because  of  their  consistently  large  impact  on  the  nursing  labor 
market,  all  127  hospitals  listed  by  the  North  Carolina  Division  of 
Facility  Services  in  1995  were  included  in  the  sample  as  well  as  the 
four  VA  hospitals  and  four  state-operated  inpatient  mental  health 
hospitals.  Other  inpatient  facilities  dedicated  to  mental  health  or 
long  term  care  were  included  with  the  sampling  frame  of  commu- 
nity employers. 


RESEARCH  FINDINGS 

Estimates  of  Future  Demand  for 
Specific  Types  of  Nursing  Personnel: 

Survey  results  show  an  increasingly  strong  demand  for  nurses 
with  baccalaureate  degrees,  as  well  as  a  strong  increase  in  demand 
for  nurses  with  masters  preparation  in  either  advanced  practice  or 
management.  At  the  same  time,  it  appears  that  hospitals  may  re- 
duce the  number  of  AD  and  diploma  RNs,  as  well  as  LPNs,  hired  in 
the  near  future.  Offsetting  these  hospitals  trends  is  the  strong  growth 
in  demand  for  all  types  of  nurses  expected  by  community-based 
employers. 

The  majority  of  hospitals  and  community-based  employers  an- 
ticipate needing  greater  numbers  of  unlicensed  assistive  personnel 
in  the  future.  However,  our  statistical  analysis  reveals  no  evidence 
of  systematic  substitution  of  unlicensed  for  licensed  personnel  within 
individual  hospitals,  even  though  an  aggregate  decrease  in  demand 
for  LPNs  and  AD  or  diploma  RNs  is  expected.  Among  community 
employers,  this  increased  demand  for  assistive  personnel  is  consis- 
tent with  an  overall  increase  in  demand  for  all  types  of  nursing 
personnel. 

Changes  in  the  Number  of  Full  Time  Nursing  Positions: 

Almost  40%  of  NC  hospitals  expect  to  decrease  the  total  num- 
ber of  full  time  nursing  positions  over  the  next  two  years.  Approxi- 
mately two-thirds  of  NC  hospitals  have  or  expect  to  reorganize 
nursing  services.  Such  reorganization  is  associated  with  decreases 
in  full  time  nursing  positions.  However,  the  majority  of  community 
employers  expect  to  increase  the  total  number  of  full  time  nursing 
positions  in  their  organizations  over  the  same  time  period.  This 
pattern  suggests  that  patient  care  will  continue  to  shift  out  of  hos- 
pitals and  into  the  community. 

Vacancy  Rates: 

In  May  of  1996,  the  average  position  vacancy  rate  for  all  types 
of  RNs  was  4.6%  among  both  hospitals  and  community  employers 
with  a  95%  confidence  interval  range  of  3.9  to  5.3%.  This  finding 
suggests  that  the  demand  for  nurses  and  the  supply  available  to  fill 
empty  positions  is  closer  to  equilibrium  than  in  the  early  90s:  how- 
ever, there  is  also  currently  no  evidence  of  an  oversupply  of  nurses. 
While  hospitals  expect  a  decrease  in  full  time  nursing  personnel, 
community  employers  are  expecting  an  increase  over  the  next  2 
years.  As  nurses  leave  the  labor  force  or  vacancy  rates  begin  to  rise 
over  time  due  to  increasing  demand  for  healthcare  sendees,  the 
shortage  cycle  could  reappear. 

Recruitment 

Eighty-eight  percent  of  hospitals  and  64%  of  community-based 
employers  throughout  the  state  report  some  persistent  recruitment 
difficulties,  particularly  for  registered  nurses.  For  hospitals,  the  big- 
gest recruiting  challenge  during  the  last  year  has  been  procuring 
experienced  critical  care  and  operating  room  nurses. 

continued  on  page  18 
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Skills  Desired  by  Nurse  Employers: 

Workforce  planning  not  only  involves  assuring  the  right  num- 
bers and  types  of  nurses,  but  the  right  competencies  as  well.  Hospi- 
tal employers  emphasize  their  need  for  leadership  and  resource 
management  skills  while  community  based  employers  focus  more 
on  clinical  competencies. 

CONCLUSIONS 

The  findings  of  this  study  have  implications  in  terms  of  nursing 
resources  for  North  Carolina  and  are  already  being  used  to  guide 
regional  and  statewide  nurse  workforce  planning.  Leaders  from 
both  education  and  practice  arenas,  as  well  as  policy  makers,  can 
use  this  data  to  inform  discussions  of  the  numbers  of  nurses  re- 


quired and  educational  levels  needed  for  an  optimal  nursing 
workforce  for  North  Carolina,  within  the  context  of  a  changing 
healthcare  delivery  system.  Hopefully,  we  will  see  some  creative 
forums  to  address  challenges  such  as  articulation  between  nursing 
programs  of  various  types  and  issues  of  statewide  access  to  all  lev- 
els of  nursing  education. 

Curricular  redesign  experts  can  benefit  from  objective  data 
which  reinforce  a  much  heavier  emphasis  on  community-based 
care  and  increase  the  awareness  of  and  sensitivity  toward  devel- 
oping skills  and  competencies  most  desired  by  nurse  employers. 
The  data  also  point  to  the  growing  imperative  that  nurses  be  able 
to  effectively  integrate  and  manage  unlicensed  assistive  person- 
nel as  there  is  an  expected  increase  in  their  demand  across  the 
healthcare  continuum.  A 


Percent  of  Employers  Anticipating  Levels  of  Demand 
for  Different  Types  of  Nursing  Personnel  in  the  Near  Future 

HOSPITALS 

COMMUNITY  EMPLOYERS 

Specific  types  of 

nursing  personnel  or 

education  levels 

Will                                            Will                Don't 
Need                 Same              Need           Use  This 
More                 Level             Fewer              Type 

Will                                   Will            Don't 
Need          Same            Need       Use  This 
More          Level           Fewer         Type 

Unlicensed  Assistive  Personnel 

Licensed  Practical  Nurses 

Associate  or  Diploma  RNs 

Baccalaureate  RNs 

Nurse  Practitioners 

Nurse  Midwives 

Clinical  Nurse  Specialists 

Certified  Nurse  Anesthetists 

RNs  with  Managment 
or  Administration 
Master's  Degree 

54.5  34.8 9  8 0.9 

52.7 15.5  5  4 26.4 

22.3  41.1  34.8 1.8 

10.7 49.1  40.2 0 

33.0 35.0  8.7 23.3 

41.0 44.6  7.4 7.0 

58.9  33.0 7.1 0.9 

38.5 44.2  7.9 9.4 

53.6  8.0 0 38.4 

20.7 10.3  0.5 68.5 

20.5  7.1  0 72.3 

3.4 1.8  0.2 94.6 

22.3  19.6 0.9 57.1 

9.9 4.5  0.2 85.4 

16  2         49.6 9.9 24.3 

1.1  2.2  0 96.8 

11.7 14.4  0.9 73.0 

51.4  31.5 6.3 10.8 

Types  of  Skills  Employers  Desire 

in  Nursing  Personnel 

Times 

by  North  Carolina 

Times 

by  North  Carolina 

Listed 

Hospitals 

Listed 

Community  Employers 

42 

critical  thinking  /  problem  solving 

205  

specific  type  of  clinical  experience 

28   . 

resource  management  skills 
flexibility 

104  

...  good  assessment  skills 

23 

77 

good  technical  skills  (IV,  catheter,  etc.) 

18 

leadership  ability 

55  

resource  management  skills 

14 

...  delegation  skills 

47 

...  interpersonal  communication  skills 

13 

team  building  &  team  work  skills 

45 

general  clinical  skills 

10 

...  knowledge  of  health  care  systems 

42 

...  high  tech  skills  (trach,  central  lines,  etc.) 

10 

...  good  written  /verbal  communication 

41  

...  long  term  care  /  geriatric  experiences 

10 

...  professional  orientation 

40 

...  good  written  /  verbal  communication 

9 

...  case  management  skills 

40  

supervisory  skills 

9 

multi-skilled  employees 

39 

able  to  work  independently 
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The  following  essay  was  written  by  Lisa  M.  Soltis,  the  Fall 
1996  winner  of  District  13's  Donnie  Green  Scholarship 
Award.  We  thought  it  was  an  appropriate  piece  to  reprint 
in  the  Tar  Heel  Nurse  as  a  reminder  to  each  of  us  why  we 
belong  to  NCNA. 


I  have  been  involved  in  numerous  student  activities  during 
my  educational  experience  at  Wake  Technical  Community 
College,  including  the  Association  of  Nursing  Students,  the 
Phi  Theta  Kappa  Honor  Society,  the  National  Student 
Nurses  Association,  and  the  WTCC  Student  Government 
Association.  The  benefits  of  this  involvement  have  been  immense, 
not  only  to  my  personal  growth,  but  to  my  professional  education 
as  well.  As  President  of  the  Association  of  Nursing  Students,  I  have 
been  able  to  develop  my  leadership  skills,  improve  my  time  man- 
agement and  problem  solving  skills,  and  have  learned  the  tremen- 
dous value  of  teamwork.  I  believe  that  active  participation  in  these 
student  organizations  is  essential  for  providing  a  well-rounded  edu- 
cational foundation. 

One  of  the  principles  that  I  have  tried  to  emphasize  to  other 
members  of  the  ANS  is  the  importance  of  fellowship  and 
mentorship.  As  a  new  student  to  the  nursing  program,  as  well  as 
being  a  fairly  new  resident  to  the  area,  I  had  few  friends  and  was 
not  familiar  with  many  of  my  peers,  much  less  the  upper  classmen 


or  instructors.  Now  that  I  am  in  that  "upper  classmen"  position,  I 
have  continued  to  encourage  the  new  students  entering  the  nurs- 
ing program  to  get  involved  with  student  activities.  The  benefits  of 
these  programs  are  profound.  They  provide  a  resource  to  students 
for  information,  access  to  mentors,  educational  assistance  with  tu- 
tors, information  regarding  the  latest  professional  trends  in  nursing 
and  healthcare,  and  a  camaraderie  with  other  students  to  share  their 
experiences  and  provide  support  to  each  other.  I  have  always 
stressed  to  all  of  the  new  nursing  students  that  we  have  all  been  in 
the  same  situation,  and  that  any  of  the  members  of  our  graduating 
class  would  gladly  lend  a  sympathetic  and  encouraging  ear.  It  has 
been  rewarding  to  see  some  of  the  new  students  who  were  quiet 
and  shy  a  few  short  weeks  ago,  become  outgoing,  enthusiastic,  and 
eager  to  offer  their  ideas  and  suggestions  within  our  student  asso- 
ciations. 

My  experiences  at  WTCC  have  confirmed  my  belief  in  the  im- 
portance of  professional  associations.  They  allow  registered  nurses 
many  of  the  same  benefits  that  I  have  gained  as  a  student  nurse. 
They  provide  access  to  the  latest  information  in  nursing  care,  offer 
a  wide  variety  of  organizations  within  specialty  nursing  areas,  pro- 
vide an  avenue  to  employment  opportunities  for  members,  and  al- 
low fellowship  with  professionals  who  share  the  same  interests.  If 
one  chooses  to  join  a  professional  organization  merely  for  the  op- 
portunity to  "put  it  on  their  resume."  then  unfortunately  that  is 
exactly  all  that  will  be  gained,  and  the  decision  to  be  inactive  within 
that  organization  will  surely  be  evident  in  their  leadership  and 
management  skills  as  a  registered  nurse.  The  rewards  are  only 
gained  if  you  are  willing  to  put  forth  the  effort.  A 


i 


Make  a  FRIEND  a  MEMBER! 


Do  you  know  a  nurse  who  would  like  to  be  a  member  of  NCNA?  If  so,  send  us  their  name,  address  and  phone 
number  and  we  will  be  happy  to  send  them  a  membership  inquiry  packet,  containing  information  on  our  organzation 
and  all  the  great  benefits  they  will  receive  as  a  member  of  NCNA. 
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£  f    I  know  someone  who  would  be  interested  in  becoming  an  NCNA  member. 


Please  send  them  a  membership  inquiry  packet  to  the  address  listed  below: 


Name 


Address 


City/State 
Phone 


Zip 


SEND  TO:  North  Carolina  Nurses  Association,  P.  O.  Box  12025,  Raleigh,  NC  27605-225. 
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Deciding  When  to  Discuss  Compensation 
with  a  Prospective  Employer 


he  recruiting  process  is  characterized  by  a  kind  of 
ritual  dance  between  employer  and  applicant,  dur- 
ing which  each  tries  to  achieve  his  or  her  financial 
goals.  Most  ( but  not  all )  employers  try  to  purchase 
the  services  of  the  applicant  as  cheaply  as  possible, 
while  all  applicants  strive  to  maximize  the  amount 
of  compensation  they  receive.  There  are  two  ways  the  job-hunter 
can  deal  with  this  process:  passively  or  actively,  with  the  results  of 
those  who  adopt  that  latter  attitude  generally  fare  better  than  those 
who  choose  the  former  position.  A  key  aspect  of  a  proactive  ap- 
proach toward  salary  negotiation  is  the  job-hunter's  determination 
of  the  most  opportune  time  for  discussions  about  money  to  begin. 
When  selling  any  product  or  service,  it  is  to  the  seller's  advan- 
tage to  first  convey  the  value  that  will  accrue  to  the  buyer  and  then 
to  mention  the  price,  so  that  by  the  time  the  buyer  learns  the  cost, 
he  or  she  will  be  able  to  see  that  the  quality  justifies  the  amount 
quoted.  Therefore,  before  discussing  money,  an  applicant  should 
use  the  interview  process  to  reinforce  his  or  her  value  as  an  em- 
ployee through  a  presentation  of  achievements  and  capabilities 
relevant  to  the  employer's  needs.  If  the  applicant  has  performed 
this  task  well,  by  the  time  a  second  or  third  interview  is  held,  an 
employer  who  may  have  been  thinking  about  a  compensation  of- 
fer in  the  $65,000-$70,000  range  may  have  been  persuaded  that  the 
applicant  is  worth  $70,000-$75,000  —  especially  if  the  applicant  has 
been  competing  against  other  candidates  who  have  not  communi- 
cated their  value  as  effectively. 

While  this  strategy  is,  in  my  opinion,  the  one  that  tends  to  maxi- 
mize the  salary  offered  to  the  applicant,  it  also  carries  with  it  a  po- 
tential problem:  it  may  cause  the  job-hunter  to  spend  a  lot  of  time 
in  interviews,  only  to  subsequently  find  out  that  the  amount  of  com- 
pensation the  employer  had  in  mind  is  less  than  his  or  her  mini- 
mally acceptable  figure.  Job-hunters  who  have  such  experiences 
will  naturally  be  disappointed  with  both  the  money  offered  and  the 
amount  of  time  they  have  wasted  by  participating  in  interviews  that 
have  led  to  unacceptable  offers.  These  people  may  then  decide 
that  they  are  willing  to  forego  any  potential  advantage  associated 
with  presenting  their  value  before  discussing  money,  and  should, 
therefore,  broach  the  subject  of  compensation  before  agreeing  to 
an  interview.  However,  there  is  another  point  that  must  be  consid- 
ered here;  namely,  that  a  consistent  pattern  of  unsatisfactory  offers 
should  be  a  signal  to  job-hunters  that  they  may  not  be  selling  them- 
selves effectively,  in  which  case  they  should  focus  on  improving 
their  performance  in  this  area. 

Those  applicants  who  wish  to  postpone  the  discussion  of  money 
until  a  second  or  third  interview  should  be  prepared  to  deal  with 
the  issue  if  the  employer  raises  it  in  the  first  interview.  I  recom- 
mend to  my  clients  that  they  respond  to  an  interviewer's  question 
about  how  much  money  they  are  seeking  by  saying  something  like. 
"I  would  like  to  deal  with  the  salary  question  after  I  have  learned 
more  about  the  opportunity,  since  the  compensation  should  reflect 
the  position's  scope  and  responsibilities."  One  of  my  clients  re- 
ported to  me  that,  after  she  used  this  response  with  an  executive, 
he  said,  "I'm  glad  you  said  that.  I  wouldn't  want  to  hire  anyone 
who  sold  their  services  too  cheaply."  Obviously,  this  man  was  the 
type  of  employer  who  appreciated  the  fact  that  if  you  want  to  re- 


cruit highly  competent  professionals,  you  should  expect  to  pay  a 
level  of  compensation  commensurate  with  their  skills.  In  addition, 
the  fact  that  the  woman  expressed  her  preference  to  learn  more 
about  the  position  before  discussing  money  no  doubt  reinforced 
her  image  as  a  very  self-assured  candidate.  Of  course,  some  em- 
ployers might  react  to  the  statement  I  suggested  my  client  make  by 
pressuring  the  applicant  to  give  some  dollar  amount  so  that  the 
interviewer  would  know  whether  it  would  be  worthwhile  to  con- 
tinue the  discussion.  In  such  a  case,  you  could  give  a  salary  range 
—  as  opposed  to  an  absolute  figure  —  that  you  have  determined  in 
advance  is  consistent  with  a  professional  having  your  demonstrable 
capabilities. 

If  you  have  decided  that  it  is  important  that  you  learn  the  com- 
pensation level  for  a  position  early  in  the  recruiting  process,  when 
discussing  the  interview  arrangements  with  the  prospective  em- 
ployer, you  could  say,"Since  I  know  how  busy  you  are,  I  thought  I'd 
ask  whether  you'd  like  to  discuss  salary  now.  since  it  may  save  you 
some  time  if  we  knew  now  whether  we  weren't  thinking  within  the 
same  range."  Having  the  employer  give  you  a  range  instead  of  an 
absolute  figure  is  better  because,  at  the  point  where  you  are  made 
an  offer,  if  it  is  at  the  bottom  of  the  range,  you  can  still  try  to  nego- 
tiate a  higher  amount  in  that  range.  On  the  other  hand,  if  the  em- 
ployer gives  you  an  absolute  figure,  if  you  continue  to  go  through 
the  recruiting  process,  it  would  be  inappropriate  for  you  to  try  to 
negotiate  more  money  later  —  the  fact  that  you  continued  your 
discussions  after  hearing  the  figure  implied  your  acceptance  of  it. 
To  start  negotiating  well  after  you  gave  the  employer  the  impres- 
sion that  the  quoted  compensation  figure  was  satisfactory  —  which 
encouraged  him  or  her  to  continue  to  expend  the  time  and  effort 
necessary  to  evaluate  your  qualification  —  would  not  be  right. 

While  on  the  subject  of  the  timing  of  the  discussion  of  compen- 
sation, I  should  address  a  question  I  am  often  asked  by  clients; 
namely,  if  an  advertisement  states  that  applicants  must  include  sal- 
ary information  in  their  responses,  should  you  include  it?  I  believe 
that  the  stronger  your  candidacy  for  the  advertised  position,  the 
greater  the  likelihood  that  you  will  still  obtain  an  interview  even  if 
you  do  not  provide  information  about  your  targeted  compensation 
or  your  salary  history.  However,  each  job-hunter  must  weigh  the 
risk  associated  with  not  complying  with  a  request  (or  demand)  for 
salary  information  —  namely,  the  possibility  of  not  being  granted 
an  interview  —  against  the  potential  advantage  to  be  gained  by 
postponing  the  discussion  of  compensation. 

In  light  of  the  importance  money  holds  for  everyone  in  the  work- 
place, it  is  surprising  to  me  that  relatively  few  job-hunters  are  will- 
ing to  develop  a  plan  for  how  they  will  maximize  their  compensa- 
tion in  a  new  job,  especially  since  your  best  opportunity  to  negotiate 
with  an  employer  is  before  you  accept  a  position  —  not  once  you 
are  on  the  payroll.  If  a  feeling  of  discomfort  about  discussing  money 
is  the  cause  of  a  job-hunter's  reluctance  to  develop  and  implement 
a  salary-negotiation  plan,  that  discomfort  is  likely  to  be  far  surpassed 
by  the  feeling  of  satisfaction  upon  seeing  the  results. 

Copyright©  1996  by  Janice  Weinberg.  All  rights  reserved. 
Janice  Weinberg  is  the  author  of  How  to  Win  the  Job  You  Re- 
ally Want,  published  by  Henry  Holt  &  Co.,  and  the  founder  of 
Career  Solutions  in  Westport,  Connecticut.  A 
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Nurse  Practitioner  Education  Summit 


Historical  Background:  The  first  Nurse  Practitioner  Educa- 
tion Summit  was  held  at  NCNA  Headquarters  on  January  13,  1997. 
This  group  (representing  NP  educators,  preceptors  and  employers) 
was  called  together  by  the  NCNA  Council  of  Nurse  Practitioners  to 
meet  the  1996-97  biennial  goal  of  providing  input  into  the  develop- 
ment of  an  NP  educational  program  core  curriculum.  The  Council 
believes  that  the  results  of  this  discussion  and  plans  for  the  future  will 
have  far-reaching  and  long-lasting  effects  for  North  Carolina  nurse 
practitioners  who  are  facing  increasing  competition  in  the  marketplace. 


Problem  Identification:  Attendees  agreed  with  the  Council's 
assumption  that  there  is  often  a  gap  between  NPs'  educational  prepa- 
ration, and  preceptors'  and  employers'  expectations  in  the  workplace 
at  a  time  when  competition  for  jobs  is  an  increasing  reality. 

Issues  Consensus:  Attendees  agreed  that  three  issues  must 
be  addressed  in  order  to  successfully  solve  the  problem:  NP  educa- 
tional program  content,  precepting,  and  supply  and  demand. 

A  summary  of  the  specifics  discussed  about  each  of  these  issues 
follows: 


1.    EDUCATIONAL  PROGRAM  CONTENT 


A.  TECHNICAL  AND  CLINICAL  SKILLS  SET 


Issues:      •     Physical  exam  skills 

Ability  to  assimilate  exam  information  into  a  diagnosis  (fast!) 

Technical  skills. 

Critical  thinking  skills. 
Actions:    •     Draft  a  skills  set  (using  national  educational  program  guidelines) 

Organize  a  review  by  "other"  employers  and  return  draft  to  Summit  in  July  1 997 
Note:  Subcommittee  —  Donna  Wiggins,  Linda  Brown,  Jean  Vukuson  or  Cheryl  Proctor,  and  Cathy  Fogel 


B.   ESSENTIAL  CONTENT  OF  EDUCATION  PROGRAMS 


Issues: 


Actions: 


Business  orientation 

Systems  management 

Leadership 

Case  management 

NP  role  development 

Critical  thinking  skills 

"Back-burner"  for  now 


C.   COMPETENCY  TESTING  AND  OUTCOME  MEASUREMENT 


Issues: 

Actions: 
2.    PRECEPTING 

Issues: 


Actions: 


Minimum  standard  for  generic  NP 
Additional  standards  for  specialties 
"Back-burner"  for  now 

Competition  for  preceptors  and  faculty 

Site/skill  match 

Adequate  number  of  sites/active  recruitment  ot  sites 

More  advance  planning 

Cooperation  among  programs,  universities,  and  AHECs 

"Care  and  Feeding"  of  preceptors 

Level  of  accountability 

Mutually  beneficial  university/preceptor/employer  partnerships 

Work  with  AHEC  primary  care  advisory  committee  and  ORPCE  (delegated  to  Gale  Adcock) 

Discuss  equity  issues  with  AHEC/ORPCE  (thanks  for  money  but  site  development  is  just  as  important) 

Send  letters  to  potential  preceptor  (after  ORPCE  discussion) 

Schools  can  use  NPSS  to  recruit  NP  preceptors  -  invite  central  ORPCE  representative  to  attend 

NPSS  Council  Business  Meeting 


continued  on  page  23 
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News  about  Managed  Care 

Beverly  Wentz,  Member  of  the  Council  on  Managed  Care 


If  you  have  seen  one  managed  care  or- 
ganization, you  have  seen  one  managed 
care  organization!  There  are  gatekeeper 
plans  that  require  you  to  access  all  your  care 
through  a  primary  care  physician  (family 
practice,  internist,  pediatrician  and  in  some 
plans  OB/GYN),  there  are  open  access 
plans  where  you  can  go  directly  to  the  phy- 
sician, including  a  specialty  physician  of 
your  choice  within  the  provider  network, 
and  staff  model  plans  which  are  a  group  of 
physicians  usually  in  a  hospital  or  clinic  set- 
ting and  are  employees  of  the  HMO. 

Individual  practice  associations  (IPA) 
are  participating  providers  of  a  HMO  who 
work  in  their  own  private  practices  and  see 
other  patients  as  well  as  HMO  members. 
Open-ended  HMOs  may  be  referred  to  as 
a  point-of-service  plan.  Members  receive 
care  by  participating  providers  or  they  can 
choose  non-participating  providers,  but  they 
will  incur  additional  cost  beyond  their  co- 
pay  for  the  latter. 

Employer  groups  decide  which  benefits 
are  to  be  included  in  the  coverage  as  they 
are  providing  the  benefit  package  to  their 
employees.  They  rely  on  independent  ben- 
efit consultants  to  advise  them  on  the  ser- 


vices to  be  covered  and  the  limitations  for 
these  services.  Some  employers  have  spe- 
cial interests  in  certain  medical  conditions 
due  to  personal  or  family  experience  and 
make  sure  these  conditions  have  adequate 
coverage. 

Managed  care  has  provided  affordable 
health  care  for  people  who  rarely  utilize 
their  traditional  health  insurance  due  to 
high  deductibles  and  co-payments.  Many 
of  these  same  people  are  now  able  to  ac- 
cess preventive  health  care  as  well  as  care 
for  an  illness  because  they  have  become 
members  of  a  managed  care  organization. 
Claims  review  frequently  shows  new  mem- 
bers, especially  families  with  young  children, 
obtaining  physical  examinations  and  immu- 
nizations (most  vaccines  are  provided  to  the 
physicians  by  the  state  of  North  Carolina), 
and  going  to  an  eye  doctor,  gynecologist  or 
a  dermatologist  shortly  after  joining  a  man- 
aged care  organization. 

Preventive  care  is  covered  by  most  man- 
aged care  organizations.  The  cost  to  the 
member  ranges  from  $5  to  $20  for  an  office 
visit  to  a  participating  provider.  The  types 
of  preventive  care  may  include  well  baby 
examinations,  yearly  physical  examinations 


for  older  children  and  adults,  yearly  eye 
examinations,  mammograms,  PAP  smears, 
and  PSA. 

To  illustrate  the  importance  of  preven- 
tive care.  I  offer  the  following  story.  Some 
HMOs  send  reminder  cards  to  women  to 
have  a  yearly  mammogram.  This  card  usu- 
ally arrives  in  the  member's  birth  month. 
One  HMO  member  received  her  card  and 
put  it  aside.  Her  husband  saw  the  card  and 
nagged  her  to  get  a  mammogram  because 
she  had  fibrocystic  disease  and  had  a  new 
lump  in  her  breast.  She  had  not  had  a  mam- 
mogram in  three  years  and  was  uncon- 
cerned as  there  was  no  history  of  cancer  in 
her  family.  When  she  finally  had  her  mam- 
mogram, it  revealed  a  cancerous  mass.  The 
member  had  a  lumpectomy  which  was  fol- 
lowed by  radiation  treatments.  Her  prog- 
nosis for  long  term  survival  is  good.  Can- 
cer of  the  breast  is  treatable  with  good 
results  for  survival  if  found  in  the  early  stag- 
es. If  you  are  reading  this  and  have  not  had 
a  mammogram  in  the  last  year,  don't  put  it 
off  any  longer.  Peace  of  mind  is  worth  the 
minimal  discomfort  of  a  mammogram.  A 


Nurse  Practitioner  Education  Summit  continued  from  page  22 


SUPPLY  AND  DEMAND 


Competition  for  faculty 

Competition  for  preceptors 

Competition  for  jobs 

Legislative  mandates  (how  numbers  are  legislated) 

Entrance  "standard" 

Salaries 

Who  will  hire  NP  of  the  future 

Include  Center  for  Nursing  representative  at  next  Summit 


Actions:  The  group  agreed  to: 

1.  Have  a  subcommittee  draft  an  initial  ""skills  set"  for  review  by 
employers  not  represented  at  the  meeting,  incorporate  the  re- 
sponses, and  send  the  revised  draft  to  Summit  members  prior  to 
the  next  meeting. 

2.  Have  Gale  Adcock  present  the  groups'  concerns  about  equity 
in  the  development  of  NP  preceptors  and  preceptor  sites,  and 
offer  our  assistance  to  ORPCE  in  whatever  fashion  is  most 
meaningful  and  effective.  The  group  agreed  that  duplication  of 
efforts  should  be  avoided  whenever  possible. 


Place  the  ""supply  and  demand"  issue  on  the  back  burner  for  the 
present,  but  to  include  a  representative  of  the  NC  Center  for 
Nursing  at  the  next  meeting. 

Invite  a  faculty  member  from  Western  Carolina  University 
(Cullowee)  to  attend  the  next  meeting  since  they  recently  re- 
ceived approval  to  plan  for  an  NP  education  program. 
Meet  again  on  Monday.  July  14,  1997,  at  NCNA  Headquar- 
ters. A 
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What's  In  It  For  You 


D 


Memorial  Educational  Loan  Fund 

id  you  know  that  NCNA  has  a  Memorial  Educational 
Loan  Fund  set  up  for  its  members? 


Members  who  meet  the  following  crite- 
ria can  apply  for  loans  of  up  to  $2000. 

Members  must:  be  a  graduate  of  an  ac- 
credited school  of  nursing;  be  registered  in 
the  State  of  North  Carolina;  be  a  current 
member  of  NCNA  and  have  been  a  mem- 
ber of  NCNA  or  constituent  of  ANA  for  at 
least  two  (2)  years;  submit  three  (3)  names 
for  references  including  addresses  and  tele- 
phone numbers  and  including  at  least  one 
from  a  recent  employer. 


Members  who  apply  will  be  approved 
based  on  the  following  criteria:  evidence 
of  admission  to  course  of  study;  statement 
of  how  education  applies  to  career  goals; 
evidence  of  contribution  to  nursing  profes- 
sion. 

The  loan  may  be  used  for  full-time  or 
part-time  study  in  a  degree  granting  pro- 
gram in  nursing.  If  you  would  like  addi- 
tional information  on  the  NCNA  Memo- 
rial Education  Loan  Fund,  contact  the 
NCNA  office  directly.  A 
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NCNA  Members  Named  to 
ANA  Awards  Committees 

Sheila  Cromer,  MSN,  RN,  FNP,  District  13, 
has  been  appointed  to  a  two  year  term  on 
the  Pearl  Mclver  Public  Health  Nurse 
Award  Committee. 

Janet  Baradell,  PhD,  RN,CS,  District  11. 
has  been  selected  to  serve  as  an  alternate 
on  the  1997-1998  Committee  on  the 
Hildegard  Peplau  Award. 

Ginny  Grabowski,  MS,  RN,  District  11,  has 
been  selected  as  an  alternate  to  the  1997- 
1998  Jessie  M.  Scott  Award  Committee. 

Rachel  Brown,  RN,  District  13,  received  a 
special  Award  for  Excellence  for  long  stand- 
ing service  to  the  Occupational  Health 
Nurses  at  the  Tar  Heel  Occupational  Health 
Nurses  Associations  annual  awards  ban- 
quet. 

Sylvia  English,  District  30,  received  the 
John  G.  Clark,  Jr.  Memorial  Award  which 
is  given  annually  to  a  member  of  the  gen- 
eral public  who  has  shown  outstanding  ac- 
complishment in  encouraging  others  to 
read.  Sylvia  has  been  a  volunteer,  tutor, 
board  member  and  spokesperson  for  Lit- 
eracy Volunteers  of  America-Pitt  County 
for  the  past  ten  years.  A 
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President's  Message 


There  are  always  so  many  topics  I  would 
like  to  write  about  that  it  is  hard  to  deter- 
mine how  to  use  this  precious  space.  There 
are  choices  to  exhort,  inform,  entertain, 
quote  poetry,  make  you  laugh,  or  question. 
But,  some  instinct  urges  me  to  reassure. 
About  what?  Maybe  everyone  out  here  is 
not  spending  time  everyday  worrying  about 
how  the  abbreviated  NCNA  staff  is  coping 
with  the  change  and  how  the  Executive 
Director  search  is  going,  but  I  know  that 
some  of  you  are  because  I  hear  from  you. 

Apparently  our  current  staff  is  coping 
just  fine.  Sindy  is  everywhere;  one  must 
hold  her  down  just  to  talk  with  her.  Nancy 
is  using  her  MBA  to  fine-tune  her  interest 
in  finance  as  well  as  other  areas  she  has  not 
done  at  NCNA  before.  Amy  is  traveling 
the  state  winning  friends  everywhere.  She 
is  so  calm,  self-assured,  warm,  sweet  and 
knowledgeable  that  people  are  drawn  to 
her.  Me,  first  of  all.  If  a  person  can  really 
turn  around  our  decreasing  membership 
(and  I'm  not  at  all  sure  of  that).  Amy  is  the 
one.  Ava  is  rising  to  the  occasion  by  doing 
things  she  probably  never  thought  she  could 
related  to  processing  continuing  education 
programs.  And,  one  more  unexpected  help, 
Beth  Holder  is  back.  We  all  welcome  the 
return  of  her  competence  and  years  of  ex- 
perience with  NCNA,  just  when  we  need 
those  factors.  Melody  has  opted  for  home 
and  family,  but  I  especially  appreciate  her 
help  during  the  transition.  Work  with  con- 
tinuing education  has  been  contracted  out 
to  Joy  Reed  and  Julie  Aucoin.  The  Nurse 
Practitioner  Spring  Symposium  in  April  and 
the  Gerontological  Workshop  in  June  are 
both  being  ably  handled  by  Terri 
Muchmore;  and  Lashley  Russ,  who  has  con- 
tracted with  NCNA  as  a  meeting  planner, 
is  getting  NCNA  Convention  up  and  run- 
ning. Michael  Crowell  is  back  helping 
NCNA  lobby  for  the  removal  of  the  sunset 
clause  on  reimbursement.  Michael  was  on 
board  when  the  legislation  was  passed  in 
1993.  It's  great  to  have  someone  who  has 
"been  there,  done  that"  back  again. 

So,  how  is  the  Executive  Director  search 
going?  The  committee  has  met  twice.  We 
recommended  a  search  process  which  was 
approved  by  the  Board  of  Directors  on 
March  21.  The  process  includes  ads  placed 
in  nursing  and  professional  association  pub- 
lications, an  applicant  screening  procedure, 
telephone  interviews  and  reference  check- 
ing all  by  pre-established  criteria.  Then, 
near  the  end  of  July,  the  committee  will  do 


Gerry  Roberts 


personal  interviews  with  the  top  two  or 
three  candidates  and  make  recommenda- 
tions to  the  Board  at  its  August  1  meeting. 
Hopefully,  sometime  in  August  we  will  have 
hired  a  new  Executive  Director,  but  we 
doubt  that  the  person  will  actually  be  on 
board  before  October  or  November.  Just 
maybe,  he  or  she  will  be  able  to  visit  at  con- 
vention. Of  course,  any  number  of  unfore- 
seen events  could  lengthen  this  process. 

One  aspect  of  the  search  that  might  be 
controversial  is  that  the  Search  Committee 
and  the  Board  have  agreed  not  to  require 
an  applicant  to  be  an  RN.  This  was  decided 
only  after  great  deliberation  and  for  many 
reasons.  NCNA  has  in  its  past  an  excellent 
Executive  Director  who  was  not  an  RN. 
Several  other  states  have  execs  who  are  not 
RNs.  We  felt  that  certain  qualities  of  com- 
munication, integrity,  organization,  effi- 
ciency, creativity,  public  presentation  abil- 
ity and  association  managment  experience, 
were  of  more  critical  importance  than  be- 
ing an  RN.  Broadening  the  pool  of  appli- 
cants will  hopefully  allow  us  to  choose  the 
very  best  man  or  woman  to  lead  NCNA  into 
what  I  consider  is  a  future  with  exciting 
possibilities. 

Regarding  this  decision,  I  would  remind 
you  that  trying  to  represent  the  interests  of 
3201  (as  of  March  1 )  diverse  members  is  an 
awesome  and  humbling  task.  I  trust  that 
you  will  believe  that  I,  and  your  Search 
Committee  and  Board  are  doing  that  to  the 
best  of  our  ability,  even  if  we  are  not  mak- 
ing the  same  decision  you  would  make  if 
you  were  doing  it. 


Meanwhile,  there  are  other  intersting 
activities  at  NCNA.  Your  Nominating 
Committee,  ably  lead  by  Sandra  Past  Presi- 
dent Randleman,  is  assembling  an  excellent 
slate  of  candidates  for  your  consideration. 
The  new  positions  brought  about  by  restruc- 
turing are  apparently  stirring  interest  in 
some  persons  not  previously  active  at  the 
state  level.  That's  wonderful!  I  almost  envy 
Dona  in  looking  forward  to  leading  the  new, 
restructured  organizations.  Note  I  said,  al- 
most. 

That  leads  me  to  another  topic  heavy  on 
my  mind  today.  I  find  myself  with  very 
mixed  feelings  as  I  approach  the  end  of  my 
term.  I  look  forward  to  moving  on  to  ac- 
tivities that  have  been  waiting  for  two  years 
for  my  attention;  my  church,  the  Good  Sa- 
maritan Clinic,  the  Burke  County  Cancer 
Society.  But,  I  know  already  that  I  will 
sorely  miss  this  job.  The  Board  and  staff 
are  such  good  people  to  work  with.  There 
are  many  reasons  —  but,  I'll  save  the  rest 
of  them  for  my  last  column.  For  now,  I'll 
end  with  this.  In  spite  of  the  unexpected 
difficulties  of  these  two  years,  I  still  have 
loved  doing  this.  I  believe  in  the  members 
and  leadership.  I  believe  in  NCNA,  and  that 
will  never  change.  No  matter  how  long  my 
middle  name  is  Past  President.  A 


Which  One  Are  You? 

A  lot  of  members  are  like  wheelbarrows  — 

not  good  unless  pushed. 
Some  are  like  canoes  — 

need  to  be  paddled. 
Some  are  like  kites  — 

if  a  string  isn't  kept  on  them,  they  fly  away. 
Some  are  like  balloons  — 

full  of  wind  and  ready  to  blow  up. 
Some  are  like  footballs  — 

can't  tell  which  way  they'll  bounce  next. 
Some  are  like  trailers  — 

they  have  to  be  pulled. 
Some  are  like  neon  lights  — 

they  keep  going  on  and  off. 
Many,  thank  goodness,  are  like  the  North  Star  — 

there  when  you  need  them,  dependable  and  loyal. 

Again— WHICH  ONE  ARE  YOU? 

— Anonymous 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors: 

Received  an  update  on  NCNA  Headquarters  staff  and  contract 
employees: 

•  Beth  Holder  returned  to  NCNA  as  Administrative  Secre- 
tary on  March  24, 1997 

•  Melody  Hocutt  has  submitted  her  resignation  effective  April 
9, 1997 

•  Terri  Muchmore  continues  to  coordinate  the  Nurse  Practi- 
tioner Spring  Symposium  in  April  and  the  Council  on 
Gerontological  Nursing  Workshop  in  June. 

•  Lashley  Russ  has  entered  into  a  contract  as  a  meeting  plan- 
ner for  NCNA  Convention  and  other  workshops. 

•  Julie  Aucoin  and  Joy  Reed  continue  in  their  assistance  to  the 
NCNA  continuing  education  program. 

•  Michael  Crowell.Tharrington  Smith,  has  returned  to  lobby 
for  NCNA  primarily  on  the  removal  of  the  sunset  clause  on 
direct  reimbursement  for  advanced  practice  nurses. 

Reviewed  the  new  chart  of  accounts  for  NCNA  based  on 
QuickBooks,  a  new  software  accounting  package. 

Received  a  progress  report  on  revised  policies  related  to  Head- 
quarters operations.  These  policies  will  be  forwarded  on  to  the 
Policy  Review  Committee. 

Discussed  a  plan  to  contact  members  who  have  dropped  their 
membership  in  the  last  three  years  and  identified  members  who 
would  receive  a  personal  letter  from  members  of  the  Board  of  Di- 
rectors. 

Reviewed  a  new  "inquiry  packet"  developed  by  Amy  Wilbun. 

Received  a  report  from  Gerry  Roberts  on  the  "culture  of  the 
organization"  from  the  ASAE  Leadership  Conference  on  and  dis- 
cussed the  implications  for  NCNA. 

Received  an  update  on  the  Strategic  Plan  from  Dona  Caine  and 
discussed  the  role  of  the  NCNA  structural  units  in  preparing  for 
the  next  biennium. 

Authorized  the  Cabinet  on  Government  and  Health  Policy  to 
go  ahead  with  the  formulation  of  the  Legislative  Platform  and  to 
return  to  the  next  board  meeting  with  a  proposal  to  add  another 
objective  under  the  first  goal  of  the  Strategic  Plan  which  would 
address  consumer  issues. 

Recommended  various  NCNA  members  to  serve  on  the  ANA 
Advisory  Board  to  the  Center  for  Ethics  and  Human  Rights,  Modu- 
lar Certification  in  Case  Management,  Nursing  Information  and 
Date  Set  Evaluation  Center  Committee  and  ANCC  President's 
Award. 

Approved  the  following  existing  councils  to  continue  to  be  coun- 
cils in  the  next  biennium: 

Council  of  Clinical  Nurse  Specialists 

Council  on  Gerontological  Nursing 

Council  on  Nursing  Informatics 

Council  of  Nurse  Practitioners 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

Adopted  a  position  statement  entitled  "Protecting  the  Regis- 
tered Nurse  Title"  which  will  be  placed  in  the  next  Tar  Heel  Nurse. 


NCNA 

EXECUTIVE  DIRECTOR 

SEARCH 

NCNA  is  searching  for  an  Executive  Director  to  manage 
the  association  and  maintain  overall  accountability  for  all 
programs,  structural  units  and  resources.  A  bachelor's  degree 
is  required  and  an  advanced  degree  is  preferred. 
Management  experience,  preferrably  in  association 
management,  is  a  requirement. 

Candidates  should  demonstrate  competency  in  oral  and 
written  communication;  effective  interpersonal  skills;  the 
ability  to  meet  the  travel  demands  of  the  position:  experience 
in  coordinating  multiple  complex  projects  simultaneously; 
experience  in  working  with  small  and  large  groups 
effectively,  and  exemplary  character  and  integrity. 

NCNA  is  a  non-profit  organization  recognized  as  a 
collective  bargaining  representative  by  the  National  Labor 
Relations  Board.  The  successful  candidate  must 
demonstrate  knowledge  of  the  regulatory  processes  related 
to  health  care  and  to  collective  bargaining.  In  addition,  the 
Executive  Director  serves  as  a  registered  lobbyist  for  NCNA. 
Competitive  salary  and  benefits  package. 

Interested  candidates  should  submit  a  letter  of  interest 
and  a  resume  or  curriculum  vitae,  to  Executive  Director 
Search,  c/o  Geraldine  Roberts.  115  Hilltop  Avenue.  Valdese. 
N.C.  28690-9603  no  later  than  July  15. 1997. 

To  obtain  a  complete  job  description,  call  Nancy  Short 
at  1-800-626-2153. 


Approved  a  position  statement  submitted  by  the  American  As- 
sembly of  Men  in  Nursing  related  to  the  use  of  more  inclusive  lan- 
guage which  is  not  gender  specific  when  referring  to  a  nurse. 

Reviewed  the  notebook  entitled  "A  Nurse's  Guide  to  Employ- 
ment Security  and  Success"  developed  by  the  Cabinets  on  Practice 
and  Professional  and  Economic  Development. 

Received  a  report  from  Ernie  Grant  on  the  North  Carolina  As- 
sociation of  Nursing  Students.  A 
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Nurses  Day  —  May  6, 1997 


v  of  Karti,  fir^. 


ITi 


JAMES  B.  HUNT    JR 
GOVERNOR 


NATIONAL  NURSES  WEEK 

1997 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 


'* 


WHEREAS.  2.2  million  registered  nurses  comprise  our  nation's  largest  health  care  profession:  and 

WHEREAS,  the  depth  and  breadth  of  the  registered  nursing  profession  is  meeting  the  different  and  emerging  health  care 
needs  of  the  American  population  in  a  wide  range  of  settings,  and 

WHEREAS,  the  American  Nurses  Association,  as  the  voice  for  registered  nurses  of  this  country,  is  working  to  chart  a  new 
course  for  a  healthier  nation  that  relies  on  increasing  delivery  of  primary  health  care;  and 

WHEREAS,  a  renewed  emphasis  on  primary  and  preventive  health  care  will  require  the  better  utilisation  of  all  our  nation's 
registered  nursing  resources:  and 

WHEREAS,  the  North  Carolina  Nurses  Association  and  other  concerned  health  care  professional  organizations  recognize 
an  increased  need  for  additional  school  nurses  to  provide  preventive  and  primary  care  services  to  our  youngest  citizens:  and 

WHEREAS,  professional  nursing  has  been  demonstrated  to  be  an  indispensable  component  in  the  safety  and  quality  of 
care  of  hospitalized  patients;  and 

WHEREAS,  the  demand  for  registered  nursing  services  will  be  greater  than  ever  because  of  the  aging  of  the  American 
population,  the  continuing  growth  of  life-sustaining  technology,  and  the  explosive  growth  of  home  health  care  facilities:  and 

WHEREAS,  more  qualified  registered  nurses  will  be  needed  in  the  future  to  meet  the  increasingly  complex  needs  of  health 
care  consumers  in  this  state;  and 

WHEREAS,  the  cost-effective,  safe  and  quality  health  care  services  provided  by  registered  nurses  will  be  an  ever  more 
important  component  of  the  United  States  health  care  delivery  system  in  the  future:  and 

WHEREAS,  the  North  Carolina  Nurses  Association,  along  with  the  American  Nurses  Association,  has  declared  the  week 
of  May  6-12.  1997,  as  National  Nurses  Week  with  the  theme,  "Nurses  Have  the  Courage  to  Care."  in  celebration  of  the  fact  thai 
nurses  remain  the  heart  of  the  health  care  profession; 

NOW,  THEREFORE,  I.  JAMES  B.  HUNT  JR..  Governor  of  the  Suite  of  North  Carolina,  do  hereby  proclaim  May  0-12. 
1997,  as  "NATIONAL  NURSES  WEEK"  in  North  Carolina,  and  urge  all  residents  to  join  me  in  honoring  the  registered  nurses 
who  care  tor  all  of  us. 


IN  WITNESS  Wl 
Capitol  in  Raleigh  this  four! 
of  the  United  Stales  of  America 


JAMES  B  HUNT  JR. 

2  hereunto  set  my  hand  and  affixed  the  Great  Seal  of  the  State  of  North  Carolina  at  the 
April  in  the  year  of  our  Lord  nineteen  hundred  and  ninety-seven,  and  of  the  Independence 
hundred  and  twentieth. 
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Day  at  the  Legislature 


ANA  President 
Beverly  Malone 
(second  from  right) 
displays  North  Carolina 
flag  presented  to  her 
by  Lt.  Governor  Dennis 
Wicker  after  being 
recognized  on  the 
Senate  floor. 

With  Bev  (from  left  to 
right)  are  Dona  Caine, 
Sindy  Barker,  and 
Nancy  Short. 


Becky  Pitts  (left)  confers  with  Polly 
Johnson,  Executive  Director  of  the 
NC  Board  of  Nursing. 
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Day  at  the  Legislature 


Judy  Leavitt  (center) 

provided  the  keynote 

address  entitled 

"The  Five  C's  of 

Political  Involvement: 

Communication, 

Credibility,  Collaboration, 

Collective  Action  and  Cash. 

Linda  Brown  (left) 

chaired  the  Day  at  the 

Legislature.  Becky  Pitts 

(right)  is  Chair  of  the 

Cabinet  on 

Government  and 

Health  Policy. 
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Legislative  Update 


House  Bill  555,  School  Nurse  Funds 

Primary  Sponsor:    Representative  Cindy  Watson,  R-Rose  Hill. 
Additional  Sponsors: 


Alma  Adams 
Henry  Aldridge 
Martha  Alexander 
Jim  Black 
Monroe  Buchanan 
Walter  Church 
Nelson  Cole 
Don  Davis 
Dub  Dickson 
Beverly  Earle 
Ruth  Easterling 
Charlotte  Gardner 
Jim  Gulley 
Joe  Hackney 
Bobby  Ray  Hall 
Dewey  Hill 
Julia  Howard 
Bill  Hurley 


Verla  Insko 
Maggie  Jeffus 
Gene  McCombs 
Richard  Moore 
Mia  Morris 
Jane  Mosely 
Edd  Nye 
Bill  Owens 
Jean  Preston 
Carolyn  Russell 
Drew  Saunders 
Wayne  Sexton 
Wilma  Sherrill 
Ronnie  Sutton 
William  Wainwright 
Alex  Warner 
Gene  Wilson 
Doug  Yongue 


This  bill  would  appropriate  $7,868,800  for  each  fiscal  year  to  in- 
crease the  number  of  school  nurses  by  300.  This  would  be  based  on 
one  position  for  each  3000  students  in  a  local  school  administrative 
unit  assuring  a  minimum  of  one  position  per  county.  The  funds 
could  be  used  to  contract  with  local  health  departments  or  other 
public  or  private  providers  of  school  nursing  services. 

Background:  In  the  1980's,  the  General  Assembly  adopted  a  Basic 
Education  Program  (BEP)  through  the  North  Carolina  Depart- 
ment of  Education  which  specified  that  there  should  be  one  school 
nurse  per  3000  students.  The  BEP  has  never  been  fully  funded  and 
the  school  nurse  positions  are  one  of  the  categories  of  employees 
which  have  remained  vacant.  Currently,  the  ratio  is  approximately 
one  to  every  6000-6500  students.  On  the  average,  each  school  is 
assigned  a  school  nurse  for  one  half  to  one  full  day  per  week. 

Talking  Point:  One  of  the  key  roles  of  the  school  nurse  is  to  provide 
periodic  health  assessment  of  students  and  to  initiate  referrals  and 
follow-up  plans  to  care  for  children  with  specific  or  suspected  health 
problems.  They  provide  emergency  care  for  illness  and  injury  as 
well  as  serving  as  the  contact  person  in  their  assigned  schools  for 
coordinated  care  for  the  chronically  ill  child.  These  prevention  and 
intervention  activities  cannot  be  adequately  performed  during  one 
half  day  each  week. 


House  Bill  495,  Nurse  Scholars  Amendment 


Primary  Sponsor:     Representative  Martin  Nesbitt,  D-Asheville 

This  bill  would  amend  the  Nurse  Scholars  Program  to  allow  recipi- 
ents of  RN  to  BSN  scholarships  to  attend  school  on  a  part-time 
basis.    Currently,  part-time  students  are  ineligible  except  at  the 


master's  level.  The  scholarship  monies  would  be  awarded  on  a  pro- 
rated basis. 

Background:  The  Nurse  Scholars  Program  came  into  existence  in 
1989.  The  initial  annual  scholarships  were  300  for  ADN  @  $3000, 
100  for  BSN  @  $5000, 25  junior/senior  year  for  BSN  @  $3500,  and 
25  for  RN  to  BSN  @  $3500.  Two  years  later,  25  master's  levels 
scholarships  were  added  at  $6000  annually. 

Talking  Point:  There  is  a  dramatic  increase  in  interest  in  RN  to  BSN 
programs.  However,  these  nurses  are  working  full-time  and  find 
that  they  cannot  qualify  for  one  of  the  scholarships  because  they 
must  be  full-time  students  to  be  eligible.  The  RN  to  BSN  programs 
are  trying  to  accommodate  the  students  by  offering  weekend  and 
night  options,  but  these  non-traditional  programs  are  not  full-time 
programs  and  do  not  qualify  for  the  Nurse  Scholars  Program.  This 
bill  would  allow  RN  to  BSN  students  to  be  eligible  for  part-time 
scholarships. 


Senate  Bill  785, 
Direct  Payment  Sunsets  Off 


Primary  Sponsor:    Senator  Bill  Martin,  D-Greensboro 


Additional  Sponsors: 

Frank  Ballance 
R.  L.  Clark 
Jim  Forrester 
Virginia  Foxx 
Fletcher  Hartsell 
Luther  Jordan 
Ellie  Kinnaird 
Jess  Ledbetter 
Howard  Lee 
Jeannie  Lucas 


Bob  Martin 
Brad  Miller 
Fountain  Odom 
Beverly  Perdue 
Tony  Rand 
Eric  Reeves 
Larry  Shaw 
Allen  Wellons 
Leslie  Winner 


The  bill  assures  that  advanced  practice  registered  nurses  will  con- 
tinue to  be  directly  reimbursed  for  their  services.  Unless  it  is  passed 
during  this  legislative  session,  on  October  1.  1998,  health  care  in- 
surance companies  will  no  longer  have  to  reimburse  these  nurses. 

Background:  In  1993,  certain  advanced  practice  registered  nurses 
(nurse  practitioners,  nurse  midwives,  and  psychiatric  mental  health 
clinical  nurse  specialists)  and  clinical  social  workers  became  eli- 
gible to  receive  direct  reimbursement  for  their  services  when: 

1 )  the  services  performed  are  within  their  lawful  scope  of  practice; 
and. 

2)  the  insurance  policy  currently  provides  benefits  for  identical  ser- 
vices when  provided  by  other  health  care  providers. 

Because  of  the  opposition  of  the  health  care  insurance  industry  to 
this  measure,  a  sunset  clause  was  added  to  the  legislation.  A  sunset 
clause  means  that  legislation  is  only  effective  until  a  certain  date. 
In  the  case  of  advanced  practice  registered  nurses  that  date  is  Oc- 
tober 1, 1998.  The  "sunset  clause"  process  assures  that  the  General 
Assembly  will  reassess  the  issue  in  a  designated  amount  of  time. 

continued  on  page  9 
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continued  from  page  8 

The  proposed  legislation  to  remove  the  sunset  clause  is  critical  to 

advanced  practice  registered  nurses. 

Talking  Point:  A  survey  of  nurse  practitioners  (858),  nurse  mid- 
wives  (94).  and  psychiatric  mental  health  clinical  nurse  specialists 
(164)  was  conducted  by  the  North  Carolina  Center  for  Nursing  in 
1996.  Two  significant  points  emerged  from  the  study: 

1)  as  a  group,  these  advanced  practice  registered  nurses  provided 
over  two  million  hours  of  nursing  care  during  the  last  year,  and 

2)  a  majority  of  these  nurses  felt  that  the  removal  of  the  sunset 
clause  was  absolutely  essential  to  protect  their  practice. 

These  advanced  practice  registered  nurses  are  providing  quality 
and  cost  effective  care  in  both  rural  and  urban  areas.  Because  of 
the  reimbursement  legislation  in  1993  and  amendments  to  the  Pro- 
fessional Corporations  Act  in  1995,  many  advanced  practice  regis- 
tered nurses  have  been  able  to  form  corporations  with  physicians, 
psychologists  and  clinical  social  workers.  If  the  sunset  clause  is  not 
removed,  the  ability  to  practice  in  collaborative  relationships  as 
well  as  independently  will  no  longer  be  possible. 

Senate  Bill  168,  Increase  Nurse  Fees 

Primary  Sponsors:  Senator  David  Hoyle,  D-Shelby,  and  Senator  Bob 
Carpenter,  R-Franklin 

This  bill  establishes  a  new  fee  schedule  for  the  North  Carolina  Board 
of  Nursing.  It  would  allow  the  BON  to  increase  fees  for  examina- 
tions, licensure  renewals,  endorsements,  etc. 

Background:  Approximately  every  ten  years,  the  North  Carolina 
Board  of  Nursing  seeks  to  establish  a  new  fee  schedule  for  licen- 
sure examinations,  reinstatement  of  lapsed  licenses,  etc.  It  does  not 
mean  automatic  increases  in  fees,  but  would  allow  the  Board  to 
increase  fees  when  necessary  to  assure  that  it  continues  to  operate 
on  its  own  revenue. 

Talking  Point:  The  Board  of  Nursing  through  examinations  for  ini- 
tial licensure,  continuing  assessment  of  nursing  education  programs, 
practice  consultations,  etc.  assures  that  nurses  are  providing  safe 
and  effective  care.  In  order  to  be  able  to  continue  to  provide  this 
type  of  oversight  into  the  21st  century,  a  fee  structure  increase  is 
essential. 

Senate  Bill  320,  Nurses'  Training 

Primary  Sponsor:     Senator  Tony  Rand,  D-Fayetteville 


Additional  Sponsors: 

Frank  Ballance 
Betsy  Cochrane 
Roy  Cooper 
Jim  Forrester 
Wib  Gulley 
Fletcher  Hartsell 
Ellie  Kinnaird 
Howard  Lee 


Brad  Miller 
Fountain  Odom 
Beverly  Perdue 
Eric  Reeves 
Bob  Rucho 
Ed  Warren 
Allen  Wellons 


This  bill  would  allow  specific  training  of  registered  nurses  to  con- 
duct medical  examinations  of  victims  of  sexual  offenses  and  would 
allow  nurses  who  have  successfully  completed  the  program  to  re- 
ceive direct  payment  for  conducting  these  examinations. 

Background:  The  SANE  (sexual  assault  nurse  examiner)  program 
is  being  promoted  at  the  national  level.  Many  states  have  already 
implemented  the  training.  In  North  Carolina,  there  are  four  sites 
(Chapel  Hill.  Greensboro.  Fayetteville,  and  Winston-Salem )  which 
would  like  to  institute  this  training  program.  This  initiative  is  being 
supported  by  the  North  Carolina  Coalition  on  Sexual  Assault  as 
well  as  by  emergency  department  nurses  and  other  health  care 
personnel  who  are  the  first  to  see  victims  of  sexual  assault. 

Talking  Point:  Registered  nurses  are  often  the  first  person  to  pro- 
vide services  to  a  victim  of  sexual  assault.  This  bill  would  allow 
them  to  be  trained  to  perform  a  medical  examination  and  collect 
evidence  from  the  victim.  Because  of  their  training,  they  could  also 
be  used  as  "expert  witnesses." 


Senate  Bill  445, 
Allow  Nursing  Interstate  Compacts 

Primary  Sponsor:     Senator  Tony  Rand,  D-Fayetteville 

This  bill  would  give  the  North  Carolina  Board  of  Nursing  the  au- 
thority to  enter  into  multi-state  contracts  with  regard  to  licensure. 

Background:  This  bill  is  triggered  by  the  expansion  of  telehealthcare 
and  the  Telemedicine  bill  which  passed  Congress  in  1996.  At  this 
point  there  is  no  interstate  mechanism  to  regulate  health  care  pro- 
viders who  are  practicing  "across"  state  lines  (via  telephone  and 
video  conference).  Complex  questions  are  being  raised,  such  as 
where  should  the  health  care  provider  be  licensed  -by  the  state 
where  he/she  is  located?  or  in  the  state  where  the  patient  is  lo- 
cated? 

Talking  Point:  With  the  advent  of  more  sophisticated  means  of 
communication,  health  care  providers  are  being  placed  in  increas- 
ingly complex  situations.  This  bill  would  allow  the  North  Carolina 
Board  of  Nursing  to  enter  into  interstate  compacts  on  licensure  to 
meet  the  evolving  needs  of  telehealth  care. 


Other  Bills  Directly  Affecting 
Nursing  Practice 

S400/H563,  Mental  Health  Parity 


These  companion  bills  would  require  private  insurers  to  treat  men- 
tal illness  and  chemical  dependency  in  the  same  manner  as  a  physi- 
cal illness.  The  State  Employees  Health  Plan  has  provided  full  cov- 
erage parity  for  mental  health  services  with  other  health  care 
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conditions  since  1992.  They  have  not  imposed  separate  additional 
deductibles  for  mental  health  services  and  participants  have  been 
able  to  choose  their  mental  health  provider  from  a  full  range  of 
professionals.  When  parity  under  this  plan  was  established  (along 
with  a  single  insurance  deductible),  mental  health  payments  as  a 
portion  of  total  health  payments  decreased  from  6.4%  to  3.4%. 
Utilization  patterns  have  remained  constant  with  half  the  people 
seeking  services  for  only  four  or  five  sessions  and  three-fourths  of 
them  completing  treatment  within  11  to  13  sessions. 

Proponents  of  the  bill  to  provide  mental  health  coverage  on  a  par- 
ity with  other  health  care  coverage  are  being  able  to  use  this  statis- 
tical information  from  the  State  Employees  Health  Plan.  This  in- 
formation is  also  useful  for  us  as  we  seek  to  remove  the  sunset 
clause  on  reimbursement.  One  of  the  biggest  fears  by  private  in- 
surers was  an  increase  in  costs  if  clinical  specialists  in  mental  health 
nursing  were  authorized  to  receive  direct  reimbursement.  The  State 
Employees  Health  Plan  shows  just  the  opposite  has  occurred. 


S435,  Physician-Patient  Communication 


This  bill  would  prohibit  health  benefit  plans  from  restricting  com- 
munication between  a  patient  and  the  patient's  health  care  pro- 
vider. It  would  allow  the  provider  to  discuss  with  the  patient  avail- 


able clinical  treatment  options,  risks  associated  with  the  treatment 
and  a  recommended  course  of  treatment.  This  would  apply  equally 
to  health  insurance.  Health  Maintenance  Organizations.  Preferred 
Provider  Organizations,  etc. 


S485,  Medical  Investigators 


This  bill  would  authorize  the  chief  county  medical  examiner  to  ap- 
point one  or  more  medical  examiners  or  medical  investigators.  Al- 
though the  medical  examiner  must  be  a  physician,  the  medical  in- 
vestigator can  be  a  licensed  nurse,  a  registered  physician's  assistant 
or  someone  who  has  completed  a  training  program  in  death  inves- 
tigation. 


House  Bill  581,  Sex  Exploitation  Act 


This  bill  would  provide  a  civil  action  remedy  for  persons  who  are 
sexually  exploited  by  their  psychotherapist.  The  definition  of  a  psy- 
chotherapist is  a  "physician,  psychologist,  nurse,  counselor,  substance 
abuse  counselor,  social  worker,  member  of  the  clergy,  marriage  and 
family  therapist,  physician  assistant,  mental  health  service  provider, 
or  other  person,  regardless  of  license,  certification  or  registry  status 
and  regardless  of  employement  setting  performs  or  purports  to 
perform  psychoterapy."    A 


Legislative  Liaisons  Needed 

The  Legislative  Committee  is  trying  to  complete  its  list  of  Leg- 

HOUSE OF  REPRESENTATIVES 

islative  Liaisons  for  the  1 997-98  General  Assembly.  Liaisons 

District  6 

Gene  Rogers/D-Williamston 

are  asked  to 

serve  as  NCNA's  primary  contact  with  their 

District  9 

Henry  Aldridge/R-Greenville 

legislator(s)  or 

important  nursing  and  health  care  issues.  Leg- 

District  17 

Mary  McAllister/D-Fayetteville 

islative  Liaisons  are  given  a  free  subscription  to  Nurses  Notes 

District  22 

Jim  Crawford/D-Oxford 

from  the  Capital  and  a  copy  of  the  Capital  Guide  which  pro- 

District 30 

Arlie  Culp/R-Ramseur 

vides  a  detailed  description  of  each  legislator's  committees, 

District  41 

John  Brown/R-Elkin 

home  address,  etc.  We  still  have  a  few  ODeninas  for  liaisons.  If 

District  45 

Joe  Kiser/R-Vale 

you  live  in  one 

of  these  Senators'  or  Representatives'  districts 

District  55 

Ed  McMahan/R-Charlotte 

and  would  like  to  become  more  involved,  please  call  Sindy 

Barker  at  NCNA.  These  "plum"  jobs  are  yours  for  the  asking. 

District  68 

Bill  Ives/R-Brevard 

District  74 

Julia  Howard/R-Mocksville 

SENATE 

District  78 

Stan  Fox/D-Oxford 

District  81 

Timothy  Tallent/R-Concord 

District  21 

Hugh  Webster/R-Yanceyville 

District  83 

Gene  McCombs/R-Faith 

District  22 

Fletcher  Hartsell/R-Concord 

District  89 

Maggie  Jeffus/D-Greensboro 

District  23 

Jim  Phillips/D-Lexington 

District  90 

Richard  Moore/D-Kannapolis 

District  27 

John  Garwood/R-North  Wilkesboro 

Distrist  93 

John  Rayfield/R-Belmont 

District  38 

Betsy  Cochrane/R-Advance 

District  94 

Jerry  Dockham/R-Denton 

District  41 

Larry  Shaw/D-Fayetteville 

District  42 

Bob  Carpenter/D-Franklin 
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Sharpen  Your  Legislative  Skills 


Learn  How  to  Read  a  Bill:  The  bill  reproduced  below  shows  the 
form  that  all  bills  take.  The  diagram  identifies  key  elements.  Most 
bills  either  add  to  existing  law  or  delete  or  change  existing  law.  This 
bill  eliminates  the  sunset  clause  which  was  placed  on  the  bill  which 
mandates  insurance  companies  to  directly  reimburse  advanced  prac- 
tice nurses  and  clinical  social  workers.  Deleted  phrases  have  a  line 
drawn  through  them.  If  a  new  phrase  had  been  added,  it  would  be 
underlined. 


The  first  and  second  sections  identify  which  chapters  of  the  ex- 
isting statute  that  the  bill  applies  to.  The  final  section  gives  the 
effective  date.  (The  original  effective  date  for  the  legislation  was 
October  1, 1993  which  is  also  listed  in  this  bill.) 

This  is  a  Senate  bill  which  means  that  it  was  introduced  only  in 
the  Senate.  There  is  no  companion  bill  in  the  House. 


Primary 
sponsor 
listed  first. 
Remaining 
names 
are  co- 
sponsors. 


title  of  bill 


{ 
I 


GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 
SESSION  1997 

SENATE  BILL  785  —  —  ~~  ~~  ~~ 


Short  Title:    Direct  Payment  Sunsets  Off. 


(Public) 


Sponsors:  Senators  Martin  of  Guilford;  Ballance,  Clark,  Forrester,  Foxx,  Hartsell, 

Jordan,  Kinnaird,  Ledbetter,  Lee,  Lucas,  Martin  of  Pitt,  Miller,  Odom, 
Perdue,  Rand,  Reeves,  Shaw  of  Cumberland,  Wellons,  and  Winner. 


Referred  to:   Pensions  &  Retirement  and  Insurance. —  — 


April  10,  1997  —  —  —  __  __  __ 

1  A  BILL  TO  BE  ENTITLED  ~  ~~ 

2  AN    ACT   TO   REMOVE  THE   SUNSET   ON    CERTAIN   DIRECT   PAYMENTS 
_3_  JJ^^H^UYR^^JR^CETpU^SJ^T^li^S^ 

4  The  General  Assembly  of  North  Carolina  enacts: 

5  Section  1.    Section  5  of  Chapter  347  of  the  1993  Session  Laws  reads  as 

6  rewritten: 

7  "Sec.  5.    This  act  becomes  effective  October  1,  1993,  and  applies  to  all  plans  and 

8  policies  with  an  inception,  renewal,  or  anniversary  date  on  or  after  October  1,  1993. 

9  This  act  expires  October  1,  1998." 

10  /  Section  2.    Section  8  of  Chapter  464  of  the  1993  Session  Laws  reads  as 

11  rev*/ritten: 

12  /'Sec.  8.    Sections  1,  2,  3.1,  4,  5,  6,  7,  and  8  of  this  act  become  effective  October  1, 

13  19p3.    Section  3  of  this  act  becomes  effective  and  expires  as  provided  in  subsection 


14    (bJ  of  that  sectiony  Sections  2  and  3.1  of  this  act  expire  on  June  30,  1999." 
Section  3.  This  act  is  effective  when  it  becomes  law 
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You  Were  Represented 


NCNA  members  and  staff  participated  in  the  following  activi- 
ties related  to  the  Strategic  Plan  during  March  and  April,  1997. 

STRATEGIC  GOAL  1: 

Address  nursing  practice  issues  important  to  NCNA  members. 

Coordinated  the  task  force  to  work  with  Glaxo  Wellcome  on  an 
educational  video  related  to  advanced  practice  registered  nurses. 
(OUTCOME:  This  video  will  be  used  to  first  educate  nurses  about  the 
roles  of  advanced  practice  registered  nurses  and  then  will  be  used  to 
educate  consumers  and  other  health  care  providers.  First  viewing  is 
planned  for  NCNA  Convention  in  September.) 

Developed  a  team  of  advanced  practice  nurses  (Gale  Adcock, 
Maureen  Darcy  and  Gail  Pruett)  to  lobby  for  the  removal  of  the 
"sunset"  clause  on  the  direct  reimbursement  to  certain  advanced 
practice  registered  nurses.  (OUTCOME:  Senator  Bill  Martin  has  intro- 
duced the  legislation  and  another  19  Senators  signed  on  as  co-spon- 
sors. The  bill  is  currently  is  in  the  Senate  Pensions,  Insurance  and 
Retirement  Committee.  A  majority  of  members  of  this  Committee  in- 
dicated they  are  in  support.) 

Worked  with  the  Breast  and  Cervical  Cancer  Coalition  to  lobby 
for  legislation  which  will  prohibit  insurers  and  employers  from  dis- 
criminating against  persons  with  genetic  abnormalities.  (OUTCOME: 
This  legislation  passed  the  Senate  and  is  currently  in  the  House  Rules 
Committee.) 


Participated  with  a  coalition  of  mental  health  organizations  to  pro- 
mote legislation  entitled  mental  health  parity  which  would  man- 
date that  insurance  companies  would  have  to  treat  mental  illness 
the  same  way  they  treat  any  other  illness. 

Dona  Caine  and  Amy  Wilbun  attended  a  conference  on  "Non-Tra- 
ditional Career  Opportunities  for  Nurses.  (OUTCOME:  They  are  cur- 
rently working  on  a  similar  presentation  which  will  be  available  to 
districts  within  the  next  six  months.) 

STRATEGIC  GOAL  2: 

Promote  the  development  of  strong  partnerships  between  NCNA  mem- 
bers and  leaders. 

NCNA  President  Gerry  Roberts  presented  an  overview  of  the  ben- 
efits of  belonging  to  NCNA  to  the  North  Carolina  Center  for 
Nursing's  1997  Institutes  for  Nursing  Excellence  in  Montreat. 

Conducted  two  workshops  and  a  symposium. 

•  Third  Annual  Informatics  Conference  "Hands  on  Informatics: 
Applying  the  Technology  in  Healthcare"  was  held  on  March  13- 
14  in  Durham.  Members  of  the  Council  on  Nursing  Informatics 
coordinated  in  the  event  and  several  served  as  speakers  for  the 
conference. 

•  Day  at  the  Legislature  was  attended  by  almost  1000  nurses  and 
nursing  students  on  April  8. 

•  Nurse  Practitioner  Spring  Symposium  "Countdown  to  the  Next 

Century  of  Care,"  was  held  in 
Asheville  on  April  23-26. 


to  Loulaburg 


to  Rocky  Mount 

7i] 


Parking  at 

Ballentine's 


401 
to  Fayeltevtlle 


Wty 
to  Wilmington 


Displayed  the  NCNA  exhibit  board 
and  provided  membership  informa- 
tion at  the  North  Carolina  Associa- 
tion of  Nursing  Students  in 
Greenville  and  the  North  Carolina 
Associate  Degree  in  Nursing  Coun- 
cil in  Wilmington. 

Participated  in  a  meeting  of  the 
North  Carolina  Foundation  for 
Nursing  Executive  Committee  and 
a  meeting  of  the  full  Board  of  Trust- 
ees. 

Dona  Caine  presided  at  a  meeting 
of  the  North  Carolina  Federation 
of  Nursing  Organizations. 

STRATEGIC  GOAL  3: 

Assure  financial  stability. 

Adopted  the  new  QuickBooks  soft- 
ware package  for  generating  finan- 
cial reports,  payroll,  etc.  (OUTCOME: 
This  new  system  is  providing  user 
friendly  reports  and  saving  signifi- 
cant staff  time  in  monitoring  the  on- 
going financial  activities  of  the  as- 
sociation.) A 
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Nurses  Day  at  NCNA 


In  celebration  of 

National  Nurses  Week, 

ncna  members  are  cordially  invited  to  attend 

the  north  carolina  nurses  association's 

first  annual 

OPEN  HOUSE 

Tuesday,  May  6,  1997 
National  Nurses  Day 

9:00  AM  -  5:00  PM 

NCNA  Headquarters 
103  Enterprise  Street,  Raleigh,  NC 

Bring  a  Friend!!! 


nave  trie 

Courage 

toCare 


For  those  who  would  like  to  make  a  day  of  it, 
please  plan  to  have  dinner  afterwards 

AT 

Ballentine's  in  Cameron  Village. 

RSVP  TO   1 -800-626-2153 

IF  YOU  ARE  COMING  TO  DINNER. 
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NCNA  Nominating  Committee 


Candidates  for  NCNA  Board  of  Directors, 
ANA  Delegates  and  Nominating  Committee 


The  NCNA  Nominating  Committee  announces  the  slate  of  candi- 
dates for  the  1998-1999  biennium.  Full  biographical  sketches  will 
appear  in  the  Convention  Insert  in  the  July/August  Tar  Heel  Nurse. 
Elections  will  be  held  at  the  NCNA  Convention  on  September  24-26 
at  the  Koury  Convention  Center. 

Any  member  may  self-declare  for  any  office  for  which  they  are 


qualified.  If  you  would  like  a  self-declaration  form,  please  call 
NCNA  Headquarters. 

The  Nominating  Committee  is  composed  of  Sandra 
Randleman,  Chair,  Wanda  Boyette,  Sheila  Cromer,  Karen  Krupa, 
and  Michael  Wiseman.  The  names  of  the  candidates  and  thier 
district  numbers  are  printed  below: 


EXECUTIVE  COMMITTEE 

President-elect:       Pam  Graham-Wilson  (22) 
Janice  Brewington  (8) 

Vice  President:       Sally  Todd  (14) 
Ernie  Grant  (11) 

Secretary:  Karen  Willis  (29) 

Rosemary  Strickland  (11) 


Treasurer: 


REGIONAL 

Mountain: 


North  West: 


South  West: 


Triad: 


Julia  Aucoin  (11) 
Bette  Ferree  (9) 


DIRECTORS 

Marjorie  Cole  (26) 
Becky  Pitts  (1) 

Sylvia  Bradshaw  (34) 
Joy  Schermer  (23) 
Sharon  Setzer  (4) 

Kim  Bernhardt-Tindal  (29) 
Patricia  Campbell  (5) 

B.  J.  Ellender  (3) 
Jenny  Sandoval  (8) 


Triangle:  Gwen  Waddell-Schulz  (11) 

Margaret  Raynor  (13) 

North  East  Kathryn  Brabble  (19) 

Elizabeth  Trought  (30) 

South  Central:        Peggy  Opitz  (15) 
Susan  Craven  (12) 

South  East  Julie  Smith  Taylor  (22) 

Marsha  Dowell  (21) 


COMMISSIONERS 

Education:  Mary  Ann  Peter  (11) 

Joan  McGill  (5) 

Standards/  Gail  Crowe  (3) 

Prof.  Practice:        Betty  Wallace  (21) 

Senices:  IveyJohnson  (13) 

Dennis  Sherrod  (27) 

NOMINATING  COMMITTEE 

Wanda  Boyette  (14) 

Cathy  Chapman  (10) 

Datra  Delk-Patrick  (9) 

Dianne  Leonard  (31) 

Betty  Martin  (3) 

Joan  McGill  (5) 

Sandra  Randleman  (3) 

Gerry  Roberts  (2) 

Virginia  Sullivan  (5) 

Michael  Wiseman  (26) 

ANA  DELEGATES 

Joanne  Beckman  (11) 

Kim  Bemhardt-Tindal  (29) 

Cathy  Chapman  (10) 

Brenda  Cleary  (13) 

JoAnn  Dalton  (11) 

Datra  Delk-Patrick  (9) 

B.J.  Ellender  (3) 

Rachel  Funderburk  (2) 

Allie  Gooding  (1) 

Pam  Graham- Wilson  (22) 

Brenda  Kelley  (3) 

Betty  Martin  (3) 

Joan  McGill  (5) 

Frank  Moore  (13) 

Ann  Newman  (5) 

Elizabeth  Newton  (3) 

Becky  Pitts  (1) 

Pet  Pruden  (27) 

Sandra  Randleman  (3) 

Joy  Reed  (13) 

Joanne  Schoen  (14) 

Nancy  Short  (11) 

Karen  Willis  (29) 
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Guide  to  Lobbying 


Lobbying  goals 

1 .  Every  nurse  a  lobbyist.  The  nurse  lobbyist  (that's  you)  provides  the 
one-to-one  contact  between  NCNA  and  the  legislator.  You,  the  nurse 
lobbyist,  can  influence  his/her  vote  because  you  are  his/her  constitu- 
ent. 

2.  Feedback  system.  An  equally  important  lobbying  goal  is  that  every 
nurse  lobbyist  will  communicate  to  NCNA  headquarters  data  obtained 
and  responses  received  from  the  legislator.  We  must  have  this 
important  feedback  to  assist  us  in  assessing  our  progress  and  devis- 
ing actions. 

3.  At  least  one  informed  registered  nurse  serving  as  liaison  throughout 
the  session  for  each  legislator.  This  liaison  nurse  is  to  communicate 
frequently  with  the  legislator  and  encourage  the  legislator  to  consult 
with  the  liaison  nurse  about  health  care  legislation. 

Responsibilities  of  the  nurse  lobbyist 

1 .  To  make  periodic  and  timely  contact  (personal  visits  whenever  pos- 
sible) with  the  legislator  to  explain  NCNA's  position  on  the  issues  and 
to  report  to  NCNA  headquarters  the  results  of  the  contact. 

2.  To  contact  the  legislator  directly  before  key  committee  or  floor  votes. 
The  professional  lobbyist  in  Raleigh  usually  alerts  the  member  lobby- 
ists as  to  timing  of  these  contacts. 

3.  To  collect  and  maintain  information  about  the  legislator,  such  as 
commitment  to  NCNA  issues,  voting  records,  committee  assign- 
ments, bills  sponsored. 

4.  To  seek  support  for  NCNA's  position  from  other  constituents  or 
sympathetic  groups  who  may  be  especially  influential  with  the  legis- 
lator. 
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Be  concise.  Summarize  your  position  in  the  first  paragraph.  Use  the 

remainder  of  the  page  for  explanation  and  supporting  remarks 

Be  factual.  If  you  have  expert  knowledge,  share  it.  Do  not  offer 

arguments  that  cannot  be  substantiated.  Personalize  the  effect  of  the 

legislation  telling  how  you  see  it  affecting  you,  your  practice,  and/or 

your  community. 

Be  reasonable  and  polite,  but  communicate  that  you  would  like  to 

know  your  legislator's  position  on  the  legislation 

Write  while  there  is  still  time  for  the  legislator  to  take  effective  action 

Say  "thank  you"  for  a  favorable  vote  to  let  your  legislator  know  you 

appreciate  a  job  well  done 


Legislative  offices  are  housed  either  in  the  Legislative  Building  or  the 
Legislative  Office  Building.  On  the  following  three  pages  are  the  names 
and  home  addresses  of  legislators.  The  bottom  line  in  each  entry  is  their 
office  number  and  Raleigh  telephone  number.  If  their  office  number  is  a 
four  digit  number,  they  are  located  in  the  Legislative  Building.  If  it  is  a 
three  digit  number,  they  are  located  in  the  Legislative  Office  Building  Use 
the  following  guide  in  addressing  letters  to  legislators 


The  Honorable 

NC  House  of  Representatives 

Legislative  Building/ 

Raleigh,  NC  27601-1096 

Dear  Representative 


Legislative  Office  Building 


Contacting  your  legislator 

Personal  contact  with  your  representative  or  senator  is  the  most  effec- 
tive way  to  promote  your  legislative  interests  and  concerns.  All  legislators 
appreciate  hearing  from  their  constituents.  Opinions  of  constituents  on 
any  issue  assist  the  legislator  in  making  decisions  about  the  actions 
he/she  will  take  in  support  or  opposition  (or  for  compromise)  regarding 
that  issue. 

Face-to-face  contact  with  your  legislator  is  the  most  effective  way  to 
make  your  opinions  known  to  the  legislator.  When  this  is  impossible,  a 
telephone  call  or  personal  letter  also  can  be  effective.  During  the  legisla- 
tive session,  members  of  the  General  Assembly  spend  nearly  every 
weekend  in  their  home  communities.  Call  on  them  personally  or  telephone 
them  at  their  home  or  place  of  business. 

When  you  make  a  visit 

Make  an  appointment  and  go  with  one  or  more  other  nurses  if  possible 
Keep  the  visit  brief  and  to  the  point.  Be  friendly — you'll  probably  be  visiting 
again  in  the  future,  and  you  want  the  legislator  to  be  receptive.  Be  sure 
to  express  appreciation  for  the  appointment.  If  the  legislator  asks  ques- 
tions you  can't  answer,  say  you  don't  know  but  you  will  get  the  answer 
and  communicate  it  to  him/her.  Be  respectful  of  the  office  and  responsi- 
bility the  legislator  holds,  but  don't  be  intimidated — he/she  is  a  citizen  in 
your  community  just  as  you  are. 

When  you  make  a  phone  call 

When  time  is  short,  a  telephone  message  is  sometimes  the  best  way 
to  communicate,  especially  when  you  know  the  legislator  personally  or 
you  have  established  previous  face-to-face  contact.  If  you  cannot  talk  to 
the  legislator  directly,  deliver  your  message  to  a  member  of  his/her  staff. 
Be  sure  you  identify  yourself  to  the  answering  party  and  clearly  identify 
the  issue  you  are  addressing. 

When  you  write  a  letter 

1 .  Address  the  letter  properly. 

2.  Use  your  own  stationery.  Use  your  own  words.  Form  letters  are 
ineffective. 

3.  Write  legibly  or  type  your  letter. 

4.  Sign  your  full  name  and  ",RN"  and  show  your  address  on  the  letter. 

5.  Do  not  write  on  "behalf  of  NCNA"— write  on  behalf  of  YOURSELF. 

6.  Know  your  subject.  Identify  the  bill  by  number  or  name,  if  you  can. 

7.  Stick  to  one  subject.  This  makes  your  position  easier  to  understand 
and  adds  weight  to  the  message. 

8.  Keep  it  brief.  One  page  should  be  enough.  One  sincere  paragraph 
could  be  enough.  You  don't  have  to  analyze  and  explain  the  entire 
bill. 


Legislative  Office  Building 


The  Honorable 

North  Carolina  Senate 

Legislative  Building/_ 

Raleigh,  NC  27601-2808 

Dear  Senator: 


Lobbying  tips 

•  DO  be  knowledgeable  about  the  subject  you  discuss  with  your  legis- 
lator to  gain  and  keep  his/her  confidence 

•  DO  make  periodic  contact  with  the  legislator  One  letter  or  telephone 
call  won't  establish  a  legislator-constituent  relationship 

•  DO  furnish  the  legislator  with  your  address  and  telephone  number. 

•  DO  NOT  make  threats  or  demands  It  will  turn  the  legislator  off  Be 
polite  and  fair 

•  DO  NOT  make  NEGATIVE  remarks  about  people  whose  views  differ 
from  yours. 

•  DO  NOT  exert  excessive  pressure  for  a  commitment  from  the  legis- 
lator. Remember  that  legislators  may  not  be  ready  to  express  specific 
commitment  on  a  bill,  but  this  does  not  minimize  the  value  of  your 
contact  in  helping  the  him/her  to  reach  a  decision. 

Sources  of  information 

A  Bill  Status  Desk  is  in  operation  during  the  1995  session.  By  calling 
(91 9)  733-7770,  writing,  or  visiting  this  desk,  anyone  may  obtain  informa- 
tion on  the  current  status  and  legislative  history  of  any  bill  introduced  The 
desk  is  located  in  Room  2226  (Legislative  Library)  of  the  Legislative 
Building.  The  service  is  available  9:00  am  to  5:30  pm  on  weekdays  and 
7:00  to  9:00  pm  on  Monday 

Anyone  may  obtain  a  single  copy  of  any  bill  introduced  in  the  1995 
session  at  no  charge  A  bill  may  be  picked  up  at  Room  1430.  To  request 
a  copy  of  a  bill  by  mail,  send  a  stamped  self-addressed  envelope  to: 
Printed  Bills,  Legislative  Building,  Raleigh,  NC  27601.  Bills  requested 
should  be  identified  by  house  of  origin  number  (e.g.,  House  Bill  21).  A 
single  copy  of  a  bill  may  be  requested  by  telephone  at  (91 9)  733-5648. 

A  final  word 

Legislation  becomes  law  through  compromise.  Legislators  want  to  pass 
laws  that  are  as  noncontroversial  as  possible.  They  are  skilled  at  finding 
the  common  ground  for  agreement.  They  will  be  seeking  to  satisfy  all 
interested  parties.  Lobbying  involves  the  art  of  compromise — accepting 
refinements  of  thought,  clarifying  language,  giving  here  to  gam  there. 
Compromise  in  lobbying  is  inevitable 


North  Carolina  House  of  Representatives 


District  1  (1) 

BILL  OWENS 

1 13  Hunters  Trail  East 

Elizabeth  City  27909 

608  LOB/733-0010 

District  2(1) 

EDWIN  (SANDY)  HARDY 

603  Fairview  Avenue 

Washington  27889 

41 7A  LOB/715-3019 

District  3(1) 

JOHN  M.  NICHOLS 

PO  Box  1 5268 

New  Bern  28561 

616  LOB/715-9644 

District  4  (2) 

RONNIE  SMITH 
PO  Box  3091 
Atlantic  Beach  28512 
1221  LB/733-5827 

JEAN  ROUSE  PRESTON 
P  0.  Box  4640 
Emerald  Isle  28594 
403  LOB/715-3026 
District  5(1) 

HOWARD  J.  HUNTER,  Jr. 
PO  Box  506 
Murfreesboro  27855 
613  LOB/733-2962 
District  6(1) 
GENE  ROGERS 
908  Woodlawn  Drive 
Williamston  27892 
41 6A  LOB/715-3023 
District  7(1) 

THOMAS  HARDAWAY 
207  McDaniels  Street 
Enfield,  27823 
1323  LB/733-5775 
District  8(1) 
LINWOODE.  MERCER 

100  North  Mam 
Farmville  27828 
1424  LB/715-2526 
District  9(1) 
HENRY  ALDRIDGE 
90  Tuckaho  Drive 
Greenville,  27858 
640  LOB/733-5958 
District  10(1) 
CINDY  WATSON 

121  Ezra  Moore  Road 
Rose  Hill,  28458 
41 7C  LOB/715-3015 
District  11  (1) 

PHILIP  A.  BADDOUR.  JR. 
125  Penridge  Lane 
Goldsboro  27534 
501  LOB/733-5903 
District  12(1) 
NURHAM  WARWICK 
402  Fox  Lake  Drive 
Clinton,  28328 

101  5  LB/733-5886 
District  13(1) 
DAN  MCCOMAS 
P.  0.  Box  1320 
Wilmington  28402 
2123  LB/733-5758 
District  14  (2) 
DEWEY  HILL 

P,  O.  Box  723 
Whiteville  28472 
1 309  LB/733-5830 


DAVID  REDWINE 
1 730  Frink  Street 
Ocean  Isle,  28469 

1 204  LB/733-4948 
District  15(1) 

SAM  ELLIS 

351 3  Auburn  Knightdale  Rd 
Raleigh,  27610 
1303  LB/733-5821 
District  16(1) 
DOUGLAS  YONGUE 
604  Prince  Street 
Laurinburg,  28352 
1305  LB/733-5823 
District  17  (2) 
TED  KINNEY 
1067Chloe  Drive 
Fayetteville  28301 
527A  LOB/733-5867 

MARY  MCALLISTER 

1 506  Edgecombe  Avenue 
Fayetteville  28301 

603  LOB/733-5706 
District  18  (2) 
BILL  HURLEY 
313  Kirkwood  Drive 
Fayetteville  28303 
1 004  LB/733-5859 

MIA  MORRIS 
1 84  Aloha  Drive 
Fayetteville  28311 
131  5  LB/733-5741 
District  19  (2) 
DON  DAVIS 
P.  O.  Box  363 
Erwin,  28339 
41 9C  LOB/715-3003 

BOBBY  RAY  HALL 
PO  Box  40 
Sanford  27330 
637  LOB/733-5906 
District  20(1) 
BILLY  J.  CREECH 
549-H  Norns  Road 
Clayton,  27520 
635  LOB/733-5829 
District  21  (1) 
DAN  BLUE,  JR. 
P.  O.  Box  1730 
Raleigh  27605 
1227  LB/71 5-2528 
District  22  (2) 
JIM  CRAWFORD 
509  College  Street 
Oxford,  27565 
1301  LB/733-5824 

MICHAELS.  WILKINS 
PO  Box  843 
Roxboro  27573 
1 220  LB/733-5746 
District  23  (3) 
PAUL  LUEBKE 

1507  Oakland  Avenue 
Durham  27705 
1325  LB/733-5772 

MICKEY  MICHAUX,  JR. 
1 722  Alfred  Street 
Durham  27713 
1409  LB/733-5609 


GEORGE  W.MILLER,  JR. 
PO  Box  2975 
Durham  27715-2975 
611  LOB/733-5878 
District  24  (2) 
JOE  HACKNEY 
41 0  Airport  Road 
Chapel  Hill  27514 
1321  LB/733-5752 

VERLA INSKO 
61 0  Surry  road 
Chapel  Hill  27514 
1319  LB/733-5800 
District  25  (3) 
CARY  ALLRED 
4307  Sartin  Road 
Burlington  27217 
2223  LB/733-5773 

NELSON  COLE 
2012  Carpenter  Drive 
Reidsville,  27320 
1218  LB/733-5779 

DENNIS  REYNOLDS 

PO  Box  1314 

Graham,  27253 

533  LOB/733-5820 

District  26(1) 

ALMA  ADAMS 

2  Mandela  Court 

Greensboro  27401 

542  LOB/733-5902 

District  27(1) 

STEVE  WOOD 

P.  0   Box  5172 

High  Point  27262 

2208  LB/733-5807 

District  28(1) 

FLOSSIE  BOYD-MCINTYRE 

217  Cloverbrook  Drive 

Jamestown,  27282 

507  LOB/733-5905 

District  29(1) 

JOANNE  BOWIE 

1 06  Nut  Bush  Drive  East 

Greensboro  27410 

1206  LB/733-5853 

District  30(1) 

ARLIEF.  CULP 

8521  US  Hwy  64  East 

Ramseur  27316 

1010  LB/733-5865 

District  31  (1) 

RICHARD  MORGAN 

570  Pinehurst  South 

Pinehurst  28374 

404  LOB/715-3028 

District  32(1) 

WAYNE  GOODWIN 

1303  Fayetteville  Road 

Rockingham  28379 

502  LOB/733-4838 

District  33(1) 

FOYLE  HIGHTOWER,  JR. 

PO  Box  1 063 

Wadesboro  28170 

541  LOB/733-5778 

District  34(1) 

FERN  SHUBERT 

106  E.  Main  Street 

Marshville,  28103 

21 1 9  LB/733-5771 


District  35  (1)\ 

CHARLOTTE  A.  GARDNER 

1 500  West  Colonial  Drive 

Salisbury  28144 

41 7B  LOB/715-3017 

District  36(1) 

JIM  BLACK 

1 1 4  S.  Tryon  Street 

Charlotte  28202 

1229  LB/715-4946 

District  37(1) 

PAUL  (JAYBIRD)  MCCRARY 

31 0  Westover  Drive 

Lexington  27292 

61 0  LOB/733-5780 

District  38(1) 

HAROLD  J.  BRUBAKER 

138  Scarboro  Street 

Asheboro  27203 

2304  LB/733-3451 

District  39  (1) 

LYONS  GRAY 

420  W  Fourth  Street,  Ste  202-C 

Winston-Salem  27101 

532  LOB/733-5995 

District  40  (3) 

REX  BAKER 

Route  1 ,  Box  291 

King,  27021 

632  LOB/733-5787 

BILL  HIATT 
2923  Westfield  Road 
Mt.  Airy,  27030 
1008  LB/733-5862 

GENE  WILSON 

881  Queen  Street 

Boone  28607 

1 1 09  LB/733-7727 

District  41  (2) 

JOHN  W.  BROWN 

2297  Austin  Trap  Hill  Road 

Elkin  28621 

1111  LB/733-5935 

GEORGE  M.  HOLMES 

3927  West  Old  Highway  421 

Hamptonville  27020 

631  LOB/733-5900 

District  42(1) 

FRANK  MITCHELL 

734  Olin  Road 

Olin  28660 

638  LOB/733-5959 

District  43(1) 

ROBERT  BRAWLEY 

PO  Box  1322 

Mooresville  28115 

51 3  LOB/733-5931 

District  44(1) 

JOHN  R.  GAMBLE,  JR. 

PO  Box  250 

Lincolnton  28093 

41 6B  LOB/715-3021 

District  45  (2) 

CHERIE  BERRY 

1400  S.  College  Avenue 

Maiden  28658 

1006  LB/733-5861 

JOEKISER 
PO  Box  47 
Vale,  28168 
1313  LB/733-5803 


District  46  (2) 

MONROE  BUCHANAN 
Route  1 ,  Box  273 
Green  Mountain,  28740 

536  LOB/733-5825 

GREGG  THOMPSON 
PO  Box  574 
Spruce  Pine  28777 
1002  LB/733-5828 

District  47(1) 

WALTER  CHURCH,  SR. 
PO  Drawer  760 
Valdese  28690 
1311  LB/733-5805 

District  48  (3) 

DEBBIE  CLARY 
P.  0   Box  2266 
Shelby  28151 
41 8B  LOB/71 5-3011 

ANDY  DEDMON 
P.  0.  Box  293 
Earl,  28038 
1211  LB/733-5654 

JOHN  WEATHERLY 
142  Quail  Hollow  Drive 
Kings  Mountain   28086 
503  LOB/733-5849 
District  49(1) 
BOB  HUNTER 
PO  Drawer  1 330 
Marion  28752 
1201  LB/733-5987 
District  50(1) 
LARRY  T.  JUSTUS 
PO  Box  2396 
Hendersonville  28793 
2204  LB/733-5956 
District  51  (3) 
LANIER  CANSLER 
14  Laurel  Summit 
Asneville  28803 
41 9A  LOB/715-3007 

MARTIN  NESBITT 
180  Robinhood  Road 
Asneville  28804 
1213  LB/715-0873 

WILMASHERRILL 
220  Robinhood  Road 
Asheville  28804 
2215  LB/733-5601 
District  52  (2) 
CHARLES  M.  BEALL 
Route  3,  Box  322 
Clyde  28721 
510  LOB/733-5868 

LISTON  B.  RAMSEY 

Box  337,  Walnut  Creek  Road 

Marshall  28753 

2217  LB/733-5606 

District  53(1) 

JAMES  CARPENTER 

PO  Box  397 

Otto  28763 

537  LOB/733-5777 
District  54(1) 
DREW  SAUNDERS 
204  Sherwood  Drive 
Huntersville,  28078 
1017  LB/733-5530 
District  55(1) 

ED  MCMAHAN 
581 5  Westpark  Drive 
Charlotte  28217 
2213  LB/733-5732 


District  56(1) 

MARTHA  ALEXANDER 
1625  Myers  Park  Drive 
Charlotte  28207 
1209  LB/733-5605 
District  57(1) 
CONNIE  WILSON 
726  Lansdowne  Road 
Charlotte  28270 
529  LOB/733-7663 
District  58(1) 
RUTHM.  EASTERLING 
901  Queens  Road,  Apt  2 
Charlotte  28207 

606  LOB/733-5786 

District  59(1) 

PETE  CUNNINGHAM 
3121  Valleywood  Place 
Charlotte  28216 

607  LOB/733-5755 

District  60(1) 

BEVERLY  EARLE 
312  S.  Clarkson  Street 
Charlotte  28202 
602  LOB/715-4466 
District  61  (1) 
CHARLES  NEELY 
3065  Granville  Drive 
Raleigh  27609 
420  LOB/715-3001 
District  62(1) 
DAVID  MINER 
108  Lakewater  Drive 
Cary  27511 
2219  LB/733-5749 

District  63(1) 

JANE  MOSELY 
513  Carolyn  Court 
Cary,  27511 
2221  LB/733-5781 
District  64(1) 
BOB  HENSLEY 
124  St.  Mary's  Street 
Raleigh  27605 
509  LOB/733-5936 
District  65(1) 
RICKEDDINS 
1504  Stratlen  Court 
Raleigh  27615 
1219  LB/733-5776 
District  66(1) 
LARRY  WOMBLE 
1294  Salem  Lake  Road 
Winston-Salem  27107 
540  LOB/733-5751 
District  67(1) 
PETE  OLDHAM 
3211  Cumberland  Road 
Winston-Salem  27105 
538  LOB/733-5877 
District  68(1) 
BILL  IVES 
PO  Box  829 
Brevard  28712 
633  LOB/733-5784 
District  69(1) 
JIMGULLEY 
2009  Kimway  Drive 
Matthews  28105 
1307  LB/733-5860 
District  70(1) 
TOBY  FITCH,  JR. 
61 5  East  Nash  Street 
Wilson  27893 
1202  LB/715-2241 


District  71  (1) 

JOE  TOLSON 
Route  1 ,  Box  222 
Pinetops,  27864 
609  LOB/733-5607 

District  72(1) 

GENE  ARNOLD 
1225  Cheshire  Lane 
Rocky  Mount  27803 
535  LOB/733-5747 
District  73(1) 
WAYNE  SEXTON 
123  Irvining  Road 
Stoneville,  27048 
506  LOB/733-5974 

District  74(1) 

JULIA  HOWARD 
330  S.  Salisbury  Street 
Mocksville  27028 
1021  LB/733-5904 

District  75(1) 

ALEX  WARNER 
3445  Legion  Road 
Hope  Mills  28348 
1 420  LB/733-5806 
District  76(1) 
DUB  DICKSON 
718  Avondale  Road 
Gastonia  28054 
530  LB/733-5662 
District  77(1) 
CAROLYN  RUSSELL 
304  Glen  Oak  Drive 
Goldsboro  27534 
2207  LB/715-0875 
District  78(1) 
STAN  FOX 
107  Bank  Street 
Oxford,  27565 
121  7  LB/733-5757 
District  79(1) 

WILLIAM  WAINWRIGHT 
P.  O.  Box  33 
Havelock  28532 
614  LOB/733-5898 
District  80(1) 
ROBERT  GRADY 
1 07  Jean  Circle 
Jacksonville  28540 
402  LOB/715-3024 

District  81  (1) 

TIMTALLENT 

P.  O  Box  1 1  70 

Concord  28082 

11 04  LB/733-5934 

District  82(1) 

BOBBY  BARBEE 

PO  Box  700 

Locust  28097 

1 025  LB/733-5908 

District  83(1) 

GENEMCCOMBS 

2075  Kluttz  Road,  Box  132 

Faith  28041 

514  LOB/733-5881 

District  84(1) 

MIKE  DECKER 

PO  Box  141 

Walkertown  27051 

2121  LB/733-7208 

District  85(1) 

RONNIE  SUTTON 

Route  1 ,  Box  1 54 

Pembroke  28372 

1 31 7  LB/733-5782 


District  86(1) 

BILL  CULPEPPER 
PO  Box  344 
Edenton  27932 
604  LOB/733-5802 
District  87(1) 
DONALD  BONNER 
P.  O.  Box  293 
Rowland,  28383 
617  LOB/715-9664 

District  88(1) 

THERESA  ESPOSITO 
207  Stanaford  Road 
Winston-Salem  27104 
634  LOB/715-2530 

District  89  (2) 

MARY  JARRELL 
1 01 0  Wickliff  Avenue 
High  Point  27262 
1 426  LB/733-5602 

MAGGIE  JEFFUS 
1803  Rolling  Road 
Greensboro  27403 
1013  LB/733-5191 
District  90(1) 
RICHARD  MOORE 
101  S.  Rose  Avenue 
Kannapolis,  28083 
101 9  LB/733-5661 
District  91  (1) 
EDGAR  STARNES 
5852  New  Fann  Road 
Granite  Falls,  28630 
41 8A  LOB/ 71  5-301 2 
District  92(1) 
RUSSELL CAPPS 
7204  Halstead  Lane 
Raleigh  27613 
41 9B  LOB/715-3005 
District  93(1) 
JOHN  RAYFIELD 
119  Oak  Trail 
Belmont  28012 
41 8C  LOB/715-3009 
District  94(1) 
JERRY  C.  DOCKHAM 
PO  Box  265 
Denton  27239 
1106  LB/733-5822 
District  95(1) 
LEO  DAUGHTRY 
405  E.  Market  Street 
Smithfield  27577 
2301  LB/715-0850 
District  96(1) 
EDD  NYE 

403  Woodland  Drive 
Elizabethtown  28337 
639  LOB/733-5477 
District  97(1) 
JERRY  BRASWELL 
PO  Box  253 
Goldsboro  27533 
539  LOB/733-5809 

District  98(1) 

THOMAS  WRIGHT 
P.  O.  Box  1654 
Wilmington  28402 
528  LOB/733-5754 


North  Carolina  Senate 


District  1  (1) 

MARC  BASNIGHT 
PO  Box  302 
Manteo  27954 
2007  LB/733-6854 

District  2(1) 

FRANK  BALLANCE,  JR. 
PO  Box  616 
Warrenton  27589 
523  LOB/715-3032 
District  3(1) 
BEVERLY  PERDUE 
PO  Box  991 
New  Bern  28563 
629  LOB/733-2055 
District  4(1) 

PATRICK  BALLANTINE 
P.  O.  Box  473 
Wilmington  28402 
519  LOB/733-5856 

District  5(1) 

CHARLIE  ALBERTSON 

1 36  Henry  Dunn  Pickett  Road 

Beulaville  28518 

525  LOB/733-5705 

District  6(1) 

BOB  MARTIN 
PO  Box  387 
Bethel  27812 
410  LOB/715-3040 
District  7(1) 

LUTHER  JORDAN,  JR. 
PO  Box  701 
Wilmington  28402 
407  LOB/715-3034 

District  8(1) 
JOHN  KERR 
PO  Box  161 6 
Goldsboro  27533-1616 

526  LOB/733-5621 

District  9(1) 

ED  WARREN 
227  Country  Club  Drive 
Greenville  27834 
623  LOB/733-5953 
District  10(1) 
ROY  A.  COOPER,  III 
PO  Drawer  4538 
Rocky  Mount  27803 
2117  LB/733-5664 
District  11  (1) 
ALLEN  WELLONS 
P.  O.  Box  986 
Smithfield  27577 
1 026  LB/733-5850 

District  12  (2) 

DON  EAST 
Route  1 ,  Box  2328 
Pilot  Mountain,  27041 
521  LOB/733-5655 
VIRGINIA  FOXX 
Route  1 ,  Box  400 
Banner  Elk,  28604 
1120  LB/733-5743 


District  13  (2) 

WIBGULLEY 
4803  Montvale  Drive 
Durham  27705 
408  LOB/715-3036 

JEANNE  LUCAS 
4504  Glenn  Road 
Durham  27704 

620  LOB/733-4599 
District  14  (2) 
BRAD  MILLER 

321 1  Coleridge  Road 
Raleigh  27609 

621  LOB/733-9349 

ERIC  REEVES 

206  E.  Park  Drive 
Raleigh  27605 

21 1 1  LB/733-3460 
District  15(1) 
DAN  PAGE 
Route  1 ,  Box  293 
Coats,  27521 
1 41 4  LB/733-7659 
District  16  (2) 
HOWARD  N.  LEE 
109  Glenview  Place 
Chapel  Hill  27514 
406  LOB/715-3030 

ELLIE  KINNAIRD 

207  West  Poplar  Avenue 
Carrboro,  27510 

21 15  LB/733-5804 

District  17  (2) 

RICHARD  CONDER 
PO  Box  1627 
Rockingham  28379 
2010  LB/71 5-0853 

AARON  PLYLER 
2170  Concord  Avenue 
Monroe  28110 
627  LOB/733-5739 

District  18(1) 

R.C.  SOLES.  JR. 
PO  Box  6 
Tabor  City  28463 
2022  LB/733-5963 
District  19(1) 
BOB  SHAW 
PO  Box  8101 
Greensboro  27419 
1129  LB/71 5-3050 
District  20  (2) 
HAMILTON  HORTON 
324  North  Spring  Street 
Winston-Salem  27101 
1406  LB/733-3272 

MARKMCDANIEL 
2260  Ashley  Lake  Drive 
Pfafftown,  27040 
522  LOB/733-5620 
District  21  (1) 
HUGH  WEBSTER 
PO  Drawer  730 
Yanceyville,  27379 
1101  LB/733-5665 


District  22(1) 

FLETCHER  HARTSELL,  JR. 

PO  Box  368 

Concord  28026-0368 

518  LOB/733-7223 

District  23(1) 

JIM  PHILLIPS 

400  Western  Boulevard 

Lexington,  27292 

628  LOB/733-5870 

District  24(1) 

TONY  RAND 

2008  Litho  Place 

Fayetteville  28304 

300C  LOB/733-9892 

District  25(1) 

DAVID  HOYLE 

PO  Box  2494 

Gastonia  28053 

300A  LOB/733-5734 

District  26(1) 

AUSTIN  M.ALLRAN 
Box  2907 
Hickory  28603 
516  LOB/733-5876 
District  27  (2) 
DONALD  R.  KINCAID 
PO  Box  988 
Lenoir  28645 
1119  LB/733-5745 

JOHN  GARWOOD 
453  Mark  Lane 
North  Wilkesdoro,  28650 
1419  LB/715-0706 

District  28  (2) 

R.  L.  CLARK 
2  Quail  Cove  Road 
Asheville  28804 
1118  LB/733-5742 

JESS  LEDBETTER 
25  Braodock  Way 
Asheville  28803 
520  LOB/733-5748 
District  29(1) 
TOMMY  JENKINS 
1 24  Poplar  Grove  Road 
Franklin,  28734 
622  LOB/733-6275 
District  30(1) 
DAVID  WEINSTEIN 
206  W.  31  st  Street 
Lumberton,  28358 
2108  LB/733-5651 
District  31  (1) 
BILL  MARTIN 
PO  Box  21325 
Greensboro  27420-1325 
411  LOB/715-3042 


District  32(1) 

JOHN  BLUST 
1906  Elkhart  Drive 
Greensboro  27408 
1117  LB/733-7850 
District  33(1) 
CHARLIE  DANNELLY 
3167  Dawnshire  Avenue 
Charlotte  28216 
2106  LB/733-5955 
District  34(1) 
FOUNTAIN  ODOM 
1100SouthTryon  Street 
Charlotte  28203 
300B  LOB/733-5707 
District  35(1) 
BOB  RUCHO 
400  Trafalger  Place 
Matthews,  28106 
1113  LB/733-5650 

District  36  (1) 

JOHN  CARRINGTON 
P.  O.  Box  30576 
Raleigh,  27622 
515  LOB/733-5653 
District  37(1) 
WALTER  DALTON 
1108  N.  Main  Street 
Rutherfordton,  28139 
2113LB/733-588C 

District  38(1) 
BETSY  L  COCHRANE 
122  Azalea  Circle 
Advance  27006 
1127  LB/715-2525 

District  39(1) 
JIM  FORRESTER 
PO  Box  459 
Stanley  28164 
1121  LB/733-5708 
District  40(1) 
LESLIE  WINNER 
2120  Greenway  Drive 
Charlotte  28204 
409  LOB/715-3038 
District  41  (1) 
LARRY  SHAW 
1526  Nicklaus  Drive 
Fayetteville  28303 
625  LOB/733-4809 
District  42(1) 
BOB  CARPENTER 
180  Georgia  Road 
Franklin  28734 
517  LOB/733-5875 


NORTH  CAROLINA  NURSES  ASSOCIATION 
PO  BOX  12025 
RALEIGH,  NC  27605-2025 

919/821-4250  (VOICE) 
919/829-5807  (FAX) 


Reminder 

Innovations  in 

Staff  Education: 

Solving 

Age-Old  Challenges 

Featuring 

Michele  L.  Deck, 

RHBSHMEd 

June  3, 1997 

Wake  AH  EC 
Raleigh,  NC 


•  elect 

Ann  M.  Newman,  RN 


***►■* 


RN  —  Nurse  Educator  Candidate 
North  Carolina  Board  of  Nursing 

EXPERIENCE: 

/   Thirty-five  years  nursing  experience 

/    Sixteen  years  as  a  nurse  educator 

/   Teacher  of  Excellence  Awards  x  3 

/    Diploma,  BSN,  MSN,  DSN 

/    Certification  and  practice  as 
Clinical  Specialist  in  Psychiatric- 
Mental  Health  Nursing 

/    Recognized  expertise  in  nursing 
curriculum  development  and 
evaluation 

/    Active  member  NCNA 

Paid  Advertisement 


Institute  for  Nursing  Excellence 

Sixty  North  Carolina  nurses  have  been  selected  to  attend  the  1997  Institute  for 

Nursing  Excellence. 

The  Institute  is  a  statewide  program  designed 

to  reward  outstanding  direct-care 

nurses;  encourage  retention  in  the  nursing  profession,  increase  capacity  for  leadership 

and  enhance  role-modeling  and  recruitment  abilities.  Nurses  can  attend  one  of  two 

Institutes  which  will  be  held  at  the  Trinity  Center  on 

Emerald  Isle  or  Montreat  Confer- 

ence  Center  in  Black  Mountain. 

Selected  nurses  were  either  recommended  by  c 

a  former  patient,  supervisor  or  fel- 

low  nurses  for  excellence  demonstrated  in  direct-patient  care,  agency  leadership  and 

community  and  professional  involvement.  To  be  eligible,  a  nurse  must  have  three  years 

of  experience  in  the  state  and  spend  at  least  50%  of  their  time  providing  direct  nursing 

C3TG. 

Participants  printed  in  bold  are  NCNA  members 

1997  Participants  in  the  Institute  for  Nursing  Excellence 

James  Adams 

Mary  Lindsay 

Tiffany  Adcock 

Nina  Lovern 

Karen  Allen 

Sharon  Luke 

Gail  Ballard 

Marion  McCall 

Pamela  Barnes 

Laura  Michael 

Sarah  Bean 

Alexandra  Moorman 

Linda  Beckett 

Patricia  Nelson 

Deborah  Boedeker 

Susan  Odom 

Dennis  Bowman 

Thomas  Oglesby 

Vareria  Brandt 

Jane  Osborne 

Stephanie  Brothers 

Joyce  Owens 

Jean  Bunch 

Kimberly  Packard 

Patricia  Buraglio 

Emily  Parnell 

Patricia  Cheek 

Annette  Pedro 

Shirley  Coffey 

Belinda  Pope 

Rebecca  Conner 

Janice  Poplin 

Sharyn  Conrad 

Ann  Porter 

Johanna  Cowin 

Sheila  Prevatte 

Gloria  Davis 

Betty  Pruette 

Rita  Ford 

Sandra  Reeves 

Gloria  Griffin 

Cynthia  Sherrin 

Mary  Harmon 

Barbara  Sigmon 

Margariet  Hobbie 

Betsy  Smith 

Shawn  Houck 

Mabeth  Smith 

Jessie  Howard 

Barbara  Stapleton 

Lisa  Hughes 

Pamela  Sterner 

Pamela  Humphrey-Stokes 

Nancy  Talley 

Catherine  Jernigan 

Billie  Tatar 

Darlene  Jones 

Patricia  Thomas 

Brian  Lehr 

Christine  Willis 

May-June  1997 
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What's  the  Difference 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North  Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because  they 
almost  sound  the  same.  Do  you  know  the  difference?  Based  on  the  telephone  calls  and  requests  received  daily  in  both  offices,  there  is 
definitely  some  confusion.  Hopefully  the  following  will  help  clarify  this.  Two  newer  nursing  organizations  have  been  added:  North 
Carolina  Center  for  Nursing  (NCCN)  and  North  Carolina  Foundation  for  Nursing  (NCFN). 


North  Carolina  Nurses  Association 

103  Enterprise  Street,  Raleigh  NC  27607-7325 
Mailing  Address:  PO  Box  12025,  Raleigh,  NC  27605-2025 
phone:    919/821-4250;  800/626-2153 
fax:         919/829-5807 

Description: 

>•  Professional  membership  association  composed  of  registered 
nurses 

>•  Board  of  Directors  elected  by  membership 

>  Founded  in  1902 

>•  One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Interim  Executive  Director:   Sindy  Barker 

Mission  Statement: 

The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA) 
is  to  serve  the  changing  needs  of  its  members,  address  nursing 
issues  and  advocate  for  the  health  and  well-being  of  all  people. 

Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA, 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  nursing  profession  in  North  Carolina  in 
regard  to  legislation,  governmental  programs,  and  health  policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates 
and  ANA  Constituent  Assembly, 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS), 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  con- 
tribute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive,  Suite  200,  Camden  Building 
Mailing  Address:  PO  Box  2129 
Raleigh,  NC  27602-2129 
phone:    919/782-3211 
fax:  919/781-9461 

Description: 

>■  Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

>■  RN  and  LPN  members  of  the  Board  of  Nursing  are  elected  by 
nurses  in  the  state 

>-  Created  in  1903 


>•  One  of  62  state  or  territorial  jurisdictions  of  the  National 
Boards  of  Nursing 

Executive  Director:   Polly  Johnson 

Purpose: 

To  protect  the  public  by  ensuring  the  provision  of  safe  nursing 
care  to  the  people  of  North  Carolina  through  the  regulation  of 
nursing  practice 

Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses, 

•  To  regulate  the  practice  of  nursing, 

•  To  approve  educational  programs  leading  to  licensure, 

•  To  issue  interpretations  of  the  Nursing  Practice  Act, 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of  Medi- 
cal Examiners  for  matters  relating  to  the  performance  of  medi- 
cal acts  by  registered  nurses, 

•  To  maintain  a  Registry  for  Nurse  Aide  lis, 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the  Nurs- 
ing Practice  Act, 

•  To  investigate  complaints  against  nurses, 

•  To  carry  out  appropriate  disciplinary  action, 

•  To  keep  records  of  licensed  nurses. 
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North  Carolina  Center  for  Nursing 

222  Person  Street.  Suite  103 
Raleigh,  NC  27601 
phone:      919-715-3523 
fax:  919-715-3528 


Description: 

>■  State  agency  created  to  address  the  issues  of  supply  and  de- 
mand for  nursing  including  issues  of  recruitment,  retention  and 
utilization  of  nurse  resources 

>  Governed  by  a  16  member  Board  of  Directors  appointed  by 
virtue  of  specific  role  or  by  political  appointment  with  the  as- 
surance that  a  majority  will  be  registered  nurses.  The  Board  of 
Directors  then  appoints  a  larger  Advisory  Council  of  stakehold- 
ers and  those  concerned  with  long-range  planning  initiatives 
for  nursing. 

>  Created  by  the  North  Carolina  General  Assembly  in  1991 
>•  Only  state  funded  Center  for  Nursing  in  the  country 
Executive  Director:   Brenda  Cleary 

Mission  Statement: 

•  The  mission  of  the  North  Carolina  Center  for  Nursing  is  to  in- 
sure that  the  State  of  North  Carolina  has  the  nursing  resources 
needed  to  meet  the  health  care  needs  of  its  citizens. 

Functions: 

•  To  develop  a  strategic  statewide  plan  for  North  Carolina  by 
establishing  and  maintaining  a  database  on  nursing  supply  and 
demand  in  the  state  and  by  using  current  supply  and  demand 
information  to  project  future  needs. 

•  To  translate  the  Center's  research  findings  into  planning  prin- 
ciples for  nursing  resources  within  the  state. 

•  To  select  priorities  from  the  strategic  plan  to  recommend  to  the 
General  Assembly. 

•  To  convene  various  groups  which  would  include  representa- 
tives from  nursing,  other  health  care  professions,  the  business 
community,  consumers,  legislators  and  educators  to  review  and 
comment  on  the  Center's  research,  to  recommend  systemic 
changes  based  on  the  knowledge  generated,  and  to  evaluate 
and  report  the  results  of  these  efforts  to  the  General  Assembly 
and  other  interested  parties. 

•  To  enhance  and  promote  recognition,  reward  and  renewal  ac- 
tivities for  nurses  in  North  Carolina. 


North  Carolina  Foundation  for  Nursing 

103  Enterprise  Street 
Raleigh,  NC  27607-7325 
phone:  800-729-1975 


Description: 

>•  A  nonprofit  corporation  organized  under  Chapter  55A  of  the 
NC  General  Statutes  to  receive  and  administer  funds  for  chari- 
table, scientific  and  educational  purposes  related  to  nursing  in 
North  Carolina. 

>■  Chartered  by  North  Carolina  in  1989  and  received  its  tax  ex- 
empt 501  (c)(3)  status  from  the  Internal  Revenue  Service  in 
1990. 

>•  Governed  by  a  21  member  Board  of  Trustees  with  51%  of  the 
members  being  appointed  by  the  North  Carolina  Nurses  Asso- 
ciation. 


Executive  Director   Joy  F.  Reed 
Purpose: 

•  To  receive  and  administer  funds  for  charitable,  scientific  and 
educational  purposes  related  to  nursing  in  North  Carolina. 

Functions: 

To  secure  and  administer  funds  directed  toward: 

•  Education  that  assures  that  registered  nurses  are  prepared  to 
meet  the  current  and  changing  health  care  needs  of  North  Caro- 
lina citizens, 

•  Research  that  identifies  the  value  of  registered  nurses  in  health 
care  delivery,  and 

•  Activities  that  publicize  the  value  of  registered  nurses  in  health 
care  delivery. 
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NC  Center  for  Nursing 


Research  on  Reimbursement  and  Advanced  Practice  Registered  Nurses 
(APRNs)  in  North  Carolina  —  February,  1997 

Linda  M.  Lacey  and  Michelle  Beck-Warden  of  the  North  Carolina  Center  for  Nursing 


During  1996,  approximately  858  nurse  practitioners,  164  clinical 
nurse  specialists  in  mental  health,  and  94  certified  nurse  mid- 
wives  were  actively  serving  clients  in  North  Carolina  as  advanced 
practice  registered  nurses. 

As  a  group,  APRNs  provided  North  Carolina  citizens  with  ap- 
proximately 2  million  hours  of  advanced  practice  nursing  care 
last  year. 

58%  of  APRNs  who  billed  insurers  in  their  own  names  experi- 
enced problems  receiving  reimbursement  for  services  provided 
to  their  patients. 

The  importance  and  effectiveness  of  the  1993  reimbursement 
legislation  for  APRNs  was  expressed  by  practitioners  experi- 
encing reimbursement  opposition  from  insurers.  They  were  only 
able  to  overcome  such  opposition  by  presenting  documentation 
of  House  Bill  457  and  Senate  Bill  954. 


APRNS  IN  INDEPENDENT  PRACTICE 
APRN  Reimbursement  Mechanisms 


Private  Ins 


Indigent 


Champus 


94%  of  the  APRNs  in  independent  practice  in  North  Carolina 
consider  themselves  to  be  primary  care  providers. 

Currently,  patients  seen  by  APRNs  in  independent  practice  in 
North  Carolina  pay  for  their  health  care  through  a  variety  of 
mechanisms  (see  pie  chart). 


•  45%  of  APRNs  in  independent  practice  report  managed  care 
and  /  or  quality  assurance  plans  are  placing  restrictions  on  their 
practice  beyond  those  required  by  law. 

•  62%  of  APRNs  in  independent  practice  treat  patients  covered 
under  managed  care  plans.  However,  more  than  half  report  prob- 
lems receiving  reimbursement  from  managed  care  companies. 

At  the  time  of  our  survey,  only  one  third  of  APRNs  in  North 
Carolina  were  familiar  with  the  provisions  of  the  reimbursement 
law  passed  in  1993. 

The  majority  of  APRNs  reported  that  legislation  is  essential  to 
protect  their  legal  rights  to  reimbursement  for  services  provided 
within  their  scope  of  practice.  Removal  of  such  protection  under 
the  law  is  expected  to  have  dire  consequences: 

•  67%  state  it  would  limit  their  career  options  —  especially  their 
ability  to  enter  into  managed  care  associations,  professional  part- 
nerships or  independent  practice; 

•  22%  report  it  would  threaten  their  economic  viability  and  mar- 
ketability; 

•  8%  are  concerned  that  it  might  limit  access  to  care  for  their 
patients; 

•  5  %  are  uneasy  about  losing  their  only  legal  recourse  for  obtain- 
ing payment  from  insurers; 

•  4%  expect  an  adverse  effect  on  how  APRNs  would  be  perceived 
by  insurers  and  other  professional  groups; 

•  4%  state  it  would  limit  their  professional  autonomy. 

The  utilization  of  APRNs  by  the  Teachers'  and  State  Employ- 
ees' Comprehensive  and  Major  Medical  Plan  has  risen  dramati- 
cally. In  the  year  prior  to  the  implementation  of  the  1993  legisla- 
tion, APRNs  provided  care  to  state  employees  in  47  patient  visits. 
In  the  first  year  of  implementation,  that  number  rose  to  5,245  pa- 
tient visits.  During  the  last  fiscal  year,  the  number  of  patient  visits 
provided  to  state  employees  by  APRNs  reached  35,235. 

Survey  Methodology:  We  contacted  the  three  groups  of  nurses 
directly  affected  by  the  1993  legislation:  nurse  practitioners  (n=858), 
nurse  midwives  (n=94),  and  clinical  nurse  specialists  specializing  in 
mental  health  (n=164)  by  mail  with  a  summary  of  the  major  points 
in  House  Bill  457  and  Senate  Bill  954  and  a  survey.  The  response 
rate  was  72%. 

We  also  contacted  48  nurses  by  phone  for  detailed  information 
on  billing  experiences  and  independent  practice  issues  (31  were  in 
independent  practice).  These  respondents  volunteered  to  be  con- 
tacted via  their  response  to  our  mailed  survey.  Estimates  of  pa- 
tient care  hours  last  year  are  based  on  actual  hours  worked  in  a 
specific  week  multiplied  by  the  number  of  weeks  in  an  advanced 
practice  role  last  year  as  reported  in  the  mail  survey.  Estimates  of 
the  patients'  insurance  coverage  are  based  on  counts  and  percent- 
ages supplied  by  nurses  in  independent  practice  in  1996.    A 
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Master  "Hands-On 
Wholistic  Nursing 


The  AMMA  Certificate  Program  for  RNs  is  a  six 

phase,  258  hour  course  of  study  for  nurses 
interested  in  discovering  the  knowledge  &  princi- 
ples necessary  to  create  a  healing  environment  for 
their  patients  through  the  in-depth  study  of: 

•  AMMA  Therapy®  — 

A  comprehensive  "hands-on" 
wholistic  treatment  modality 

•  Oriental  Medical  Principles 

•  Oriental  Diagnostic  Methods 

Endorsed  by  the  AHNA.  Approved  for  contact 
hours  by  the  NY  State  Nurses  Association. 

Phase  I 
June  9-13,  Virginia  Beach,  VA 

"I've  finally  come  back  to  Nursing. . .  real  Nursing" 
Cathleen  Caffrey,  RN 

—  1.800.922.7337  — 
THE  NEW  CENTER  COLLEGE 

A  nonprofit  educational  institution 


Call  for 
Nurse  Practice  Models 

Nancy  Short,  Brenda  Cleary  and  Joanne  Beckman 
are  presenting  a  program  at  a  conference  in  Vail,  Colo- 
rado in  June.  The  conference  entitled  "Improving  Pa- 
tient Outcomes  Through  Differentiated  Nursing  Practice" 
provides  a  unique  opportunity  to  learn  about  diverse 
applications  of  distinct  practice  as  discussed  by  repre- 
sentatives of  seven  states. 

In  order  to  have  the  most  current  information  from 
North  Carolina,  our  presenters  are  asking  that  they  hear 
about  professional  nursing  practice  models  (differenti- 
ated practice,  shared  governance,  case  management, 
etc.)  which  have  been  implemented  in  the  state.  Please 
call  either  Brenda  Cleary  at  919-715-0976  (NC  Center 
for  Nursing)  or  Nancy  Short  at  919-821-4250  (NCNA 
Headquarters)  with  this  information.  A 


Get  in  touch  with  your  world 

NCNA  received  this  by  e-mail  the  other  day  and  it  seemed 
to  be  a  very  thoughtful  approach  to  looking  at  and  getting  a 
better  understanding  of  the  people  who  share  the  world  with  us. 

If  we  could  shrink  the  earth's  population  to  a  village  of  pre- 
cisely 100  people  with  all  existing  human  ratios  remaining  the 
same,  it  would  look  like  this: 

•  There  would  be  57  Asians,  2 1  Europeans,  14  from  the  West- 
ern Hemisphere  (North  and  South)  and  eight  Africans 

•  5 1  would  be  female;  49  male 

•  70  would  be  non-white;  30  white 

•  70  would  be  non-Christian;  30  Christian 

•  50%  of  the  world's  wealth  would  be  in  the  hands  of  only 
six  people  and  all  six  would  be  citizens  of  the  United  States 

•  80  would  live  in  substandard  housing 

•  70  would  be  unable  to  read 

•  50  would  suffer  from  malnutrition 

•  One  would  be  near  death;  one  near  birth 

•  One  would  have  a  college  education 

•  No  one  would  own  a  computer 

When  one  considers  our  world  from  such  an  incredibly  com- 
pressed perspective,  the  need  for  both  tolerance  and  understand- 
ing becomes  glaringly  apparent.   A 
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***************  *•• 

*  UNIVERSITY  OF  SOUTH  CAROLINA  * 

*  NURSE  PRACTITIONER  PREPARATION  * 

*  in  * 

*  Acute  Care  * 

*  Mental  Health  * 

*  and  * 
^  Women's  Health  * 

K  Each  curriculum  has  been  recognized  for  innovation  and  excellence  by  y^ 

k  receiving  funding  from  the  Division  of  Nursing,  US  Public  Health  Service  .^ 


* 
* 
* 
• 


* 


Master's  and  Post-Master's  Preparation  Available  jl. 

Part-time  and  Full-time  Options 

Graduates  Eligible  for  National  Nurse  Practitioner  Exam  M 

Graduates  May  Obtain  Prescriptive  Authority  JL 

Some  Courses  Available  Through  Distance  Education 

Most  Clinical  Experiences  With  Preceptor  in  Your  Community 

*  * 

*  CALL  FOR  MORE  INFORMATION  • 

*  * 

,jl       Acute  Care  Mental  Health  Women's  Health  ,jl. 

803-777-2167  803-777-7079  803-777-4240 

*  * 

College  of  Nursing 

•  Office  of  Academic  Programs  &  Student  Services,  Columbia,  SC   29208  ,^k 

Phone  803-777-7576     FAX  803-777-0616   AA/EOE  ^ 

***************  *** 
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Column  18:  Human  Relations  Skills  — 
Critical  Factors  in  Career  Success 


have  always  believed  that  people  with  superior 
social  skills  are  the  most  successful  in  the  work- 
place because  they  are  deft  at  winning  the  coop- 
eration of  others  in  meeting  their  objectives.  They 
also  seem  to  have  a  very  good  understanding  of 
the  unwritten  rules  of  etiquette  that  govern  hier- 
archical organizations.  Given  the  increasingly  diverse  nature  of 
the  workplace,  human  relations  skills  have  become  even  more  im- 
portant for  achieving  career  success.  To  help  you  appreciate  the 
ways  in  which  interpersonal  inadequacies  can  impede  one's  effec- 
tiveness on  the  job,  I  would  like  to  describe  three  situations: 

CASE  1:  A  woman  client  was  troubled  by  her  inability  to  enlist  the 
cooperation  of  people  with  whom  she  worked  in  a  marketing  de- 
partment. As  an  example,  she  complained  that  it  took  several  at- 
tempts to  have  a  man  who  was  at  her  level  provide  her  with  access 
to  sales  information  he  controlled.  In  analyzing  the  cause  of  this 
problem,  I  asked  her  to  tell  me  the  actual  words  she  used  when 
initially  trying  to  obtain  his  assistance.  She  said  that  she  went  to 
the  doorway  of  his  office  and  said  "Bill,  I  need  to  speak  to  you."  As 
soon  as  I  heard  that,  I  knew  where  at  least  part  of  the  problem  lay. 
The  language  my  client  had  used  was  inappropriate  for  someone 
to  use  when  speaking  to  a  peer.  Such  a  statement  would  have  been 
acceptable  if  verbalized  by  that  man's  manager  —  although  it 
wouldn't  have  been  the  most  courteous  way  of  requesting  the  man's 
time.  However,  since  this  man  was  at  the  same  reporting  level  as 
the  woman,  no  doubt  he  reacted  against  such  language  because  it 
made  him  feel  as  though  she  was  acting  like  his  superior.  A  better 
way  to  have  obtained  his  assistance  would  have  been  to  say,  "Bill, 
would  you  have  some  time  to  spend  with  me  today?"  Using  a  ques- 
tion would  have  helped  him  feel  that  he  wasn't  responding  to  an 
order  from  a  supervisor. 

CASE  2:  A  man  realized  that  he  had  a  problem  after  being  em- 
ployed at  a  new  company  for  a  couple  of  months.  He  noticed  that 
his  manager  gave  him  assignments  that  were  obviously  at  a  lower 
level  than  that  which  he  had  been  led  to  believe  he  would  receive. 
In  addition,  co-workers  excluded  him  from  their  lunch  plans.  Dur- 
ing our  first  meeting,  I  tried  to  understand  why  he  was  having  this 
difficulty,  but  had  not  come  to  any  conclusions  by  the  end  of  the 
session.  I  then  asked  him  to  fax  to  me  some  internal  correspon- 
dence he  had  written,  since  I  thought  that  I  might  learn  something 
from  those  documents.  The  next  afternoon,  the  client  called  to  say 
that  he  had  made  six  attempts  to  transmit  the  material  —  without 
success.  He  added,  "Since  our  fax  has  been  working  properly  all 
day,  it  has  to  be  a  problem  with  your  machine."  At  that  point  I  felt 
that  I  had  gained  some  insight  into  the  reason  for  the  problem  — 
the  fact  that  he  did  not  allow  for  the  possibility  that  a  fax  machine 
that  had  been  working  properly  for  seven  hours  could  then  de- 
velop a  problem  was  significant.  His  jumping  to  a  conclusion  that 
my  fax  machine  was  at  fault  implied  a  defensive  attitude  on  his 
part.  At  our  next  meeting,  I  mentioned  the  reaction  I  had  had  to 
his  statement  and  he  then  revealed  that  he  was  seeing  a  psycho- 
therapist for  problems  relating  to  low  self-esteem.  I  sensed  that 
this  man  was  so  used  to  protecting  himself  from  any  suggestion 
that  he  was  inadequate  that  he  jumped  to  the  defense  of  a  machine 


whose  performance  would  never  have  reflected  on  his  own  capa- 
bilities —  when  he  had  no  logical  reason  for  doing  so,  i.e..  the  prob- 
ability that  a  fax  machine  that  has  worked  perfectly  for  seven  hours 
will  continue  to  do  so  is  somewhat  lower  than  the  probability  that 
the  sun  will  rise  tomorrow.  I  inferred  from  this  situation  that  his 
defensive  attitude  had  probably  manifested  itself  in  behavior  that 
made  those  with  whom  he  worked  uncomfortable.  My  advice  to 
him  was  that  if  a  similar  problem  arose  in  the  future  —  regardless 
of  whether  he  was  dealing  with  a  machine  or  a  human  being  —  he 
should  not  immediately  assume  that  it  was  the  other  side  that  had 
the  problem.  I  hypothesized  a  common  example  of  a  situation  where 
two  people  disagree,  that  of  an  appointment  being  made  for  a  meet- 
ing, with  one  party  thinking  that  the  meeting  is  for  two  on  Tuesday, 
and  the  other  believing  it  is  for  the  same  time  on  Wednesday.  I 
suggested  that  he  not  state  that  the  other  person  was  in  error,  but 
instead  say  that  it  was  just  a  misunderstanding  and  allow  for  the 
possibility  that  he  was  in  error. 

CASE  3:  A  man  hired  me  after  sensing  a  change  in  his  relationship 
with  a  co-worker.  He  told  me  that  he  felt  the  relationship  change 
after  he  had  arranged  to  pick  up  some  product  samples  from  the 
man's  office.  The  co-worker  had  told  him  that  the  items  were  on 
his  credenza  and  could  be  retrieved  that  afternoon.  On  his  way  to 
the  co-worker's  office,  my  client  encountered  another  colleague 
who  asked  him  a  question  about  the  very  samples  he  was  en  route 
to  pick  up.  Even  though  the  co-worker  was  on  the  telephone  when 
they  approached  his  office,  my  client  entered  his  office,  bringing 
the  other  co-worker  along  with  him,  and  the  two  men  then  ex- 
changed some  comments  about  the  products  while  in  the  office.  I 
told  my  client  that  his  actions  had  violated  his  co-worker's  privacy. 
The  fact  that  the  man  was  on  the  telephone  meant  that  my  client 
should  not  have  entered  the  room  without  the  man's  beckoning 
him  to  do  so  with  a  wave  of  his  hand  or  interrupting  his  conversa- 
tion to  verbally  invite  him  to  come  in.  Since  neither  of  these  oc- 
curred, my  client  should  have  waited  outside  the  office  —  and  be- 
yond earshot  —  until  the  man  finished  his  conversation.  Not  only 
did  my  client  not  do  that,  but  he  brought  someone  with  him  and  — 
even  worse  —  conducted  a  conversation  with  that  man  while  the 
co-worker  was  on  the  telephone,  which  constituted  rude  behavior. 
Despite  the  ubiquitous  presence  of  the  phrase  "excellent  interper- 
sonal skills"  on  resumes,  the  fact  is  that  many  people  are  lacking  in 
them.  Furthermore,  the  very  insensitivity  that  causes  such  indi- 
viduals to  treat  their  colleagues  improperly  also  leads  them  to  at- 
tribute their  problems  to  weaknesses  on  the  part  of  others.  While 
the  golden  rule  has  become  somewhat  of  a  cliche,  it  is  still  a  useful 
tool  in  dealing  with  any  situation  requiring  human  interaction.  If 
—  before  taking  the  actions  described  here  —  each  of  the  individu- 
als had  asked  themselves  how  they  would  feel  if  someone  treated 
them  as  they  intended  to  treat  the  other  party,  these  situations  might 
never  have  occurred. 

Copyright  ©  1996  by  Janice  Weinberg.  All  rights  reserved. 
Janice  Weinberg  is  the  author  of  How  to  Win  the  Job  Yoi  Re- 
ally Want,  published  by  Henry  Holt  &  Co.,  and  the  founder  of 
Career  Solutions  in  Westport,  Connecticut.  A 
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From  Idea  to  Research  Project:  Steps  in  Designing  a  Research  Project 


Nancy  Courts,  PhD,  RN,  member  of  Cabinet  on  Research 


Research  is  used  to  describe,  explore,  explain,  predict  and/or 
control  phenomena.  Research  is  sometimes  categorized  as  basic  or 
applied.  Basic  research  is  designed  to  add  knowledge  or  formulate 
or  refine  theory  and  applied  research  undertakes  to  find  solutions 
to  problems.  As  nursing  practice  becomes  more  research-based, 
nurses  are  identifying  research  questions  and  conducting  investi- 
gations to  answer  the  questions.  Some  hospitals  employ  nurse  re- 
searchers to  conduct  research  and  guide  the  staff  in  doing  research. 
The  purpose  of  this  article  is  to  identify  the  steps  in  designing  clini- 
cal nursing  research  from  idea  through  implementation,  analysis, 
and  dissemination  of  the  results.  The  paper  is  organized  into  three 
phases.  Phase  I  includes  forming  ideas  and  conducting  literature 
searches.  At  this  point  decisions  include  whether  to  consult  or  col- 
laborate. Phase  II,  Method,  includes  formulating  research  questions 
and  problem  statements,  designing  methods,  determining  needed 
sample,  identifying  measures  and  procedures,  and  planning  for  data 
analysis.  Phase  III  includes  implementing,  analyzing,  and  dissemi- 
nating results. 

PHASE  I  —  Ideas  and  Literature  Searches:  Colleagues 
and  Consultants 

Clinical  research  needs  are  identified  from  professional  experi- 
ences when  problems  are  recognized  or  interventions  are  ineffec- 
tive. These  problems  often  need  immediate  solutions,  or  are  of  par- 
ticular interest  to  nurses.  Questions  also  arise  from  the  professional 
literature  when  nurses  wonder  if  a  particular  intervention  would 
be  effective  in  their  setting. To  illustrate,  patients  are  "anxious"  when 
receiving  chemotherapy  and  a  nurse  wonders  what  interventions 
would  reduce  anxiety.  Problem  identification  may  also  evolve  from 
reading  about  interventions  and  wondering  if  they  would  be  effec- 
tive with  the  patients  on  chemotherapy.  For  example,  after  reading 
a  study  describing  how  "goldfish  gazing"  in  the  intensive  care  unit 
(ICU)  is  anxiety-reducing,  the  nurse  wonders  if  "goldfish  gazing" 
would  be  effective  for  patients  on  chemotherapy.  When  evaluating 
the  value  of  possible  research  problems,  ask  "so  what?"  Clinical 
research  outcomes  should  be  important  and  contribute  knowledge 
to  improve  nursing  practice. 

The  next  step  is  a  thorough  and  careful  review  of  the  literature. 
The  purposes  of  the  literature  review  are  to:  (1 )  develop  a  compre- 
hensive understanding  of  the  problem;  (2)  become  familiar  with 
previous  work  done  on  the  problem;  (3)  build  a  theoretical  base 
for  the  study;  (4)  assure  that  the  answers  to  the  questions  will  add 
to  knowledge  on  the  topic;  (5)  identify  instruments  for  measure- 
ment; and  (6)  guide  selection  of  research  methods.  Read  about  types 
of  problems  experienced  by  patients  receiving  chemotherapy  and 
ask:  Are  these  problems  similar  to  the  ones  observed?  Have  other 
researchers  identified  anxiety  as  a  problem?  This  is  an  important 
step  and  one  that  could  change  focus  of  the  study.  For  example,  the 
nurse  may  find  that  this  research  has  already  been  done  and  that 
the  findings  showed  that  "goldfish  gazing"  before  chemotherapy 
was  not  effective  but  music  and  videos  decreased  anxiety.  The  nurse 
may  then  want  to  study  "goldfish  gazing"  with  patients  receiving 
chemotherapy  or,  compare  the  effects  of  "goldfish  gazing,"  music, 
and  videos  on  anxiety  levels  of  patients  receiving  chemotherapy. 

A  thorough  appraisal  of  the  literature  helps  to  answer  ques- 


tions such  as:  How  is  anxiety  defined  in  the  literature?  How  is  it 
measured?  In  addition,  searching  the  literature  often  changes  the 
focus  of  the  research.  A  systematic  literature  review,  then,  helps 
build  a  case  for  the  study.  If  you  find  a  study  addressing  the  ques- 
tion of  interest,  consider  replicating  that  study. 

Many  hospitals  have  resources  for  electronic  literature  searches 
and/or  libraries  to  assist  with  searches. The  search  produces  a  print- 
out of  titles,  sources,  and  abstracts.  Reading  the  abstracts  usually 
provides  enough  information  to  evaluate  relevance  of  the  article. 
Choose  primary  sources,  written  by  the  original  source  of  the  re- 
search or  idea  rather  than  secondary  sources,  which  are  descrip- 
tions of  the  work  of  others  written  by  someone  other  than  the  origi- 
nal sources.  Conceptual  references  include  articles  on  beliefs, 
viewpoints,  anecdotes,  and/or  clinical  impressions. These  latter  types 
of  articles  enhance  understanding  and  stimulate  creative  thinking. 

A  framework  is  needed  to  guide  the  research  and  to  integrate 
findings  into  larger  systems.  A  theory,  loosely  defined,  provides  a 
systematic  organization  that  explains  a  phenomenon  or  the  inter- 
relationships among  phenomena.  Models  also  provide  frameworks 
for  organizing  phenomena  although  they  are  less  developed  than 
theories.  A  framework  forms  the  "conceptual  underpinnings"  of  a 
study.  To  explain,  research  about  anxiety  requires  a  framework  to 
guide  the  operational  definition  of  anxiety.  The  operational  defini- 
tion also  determines  how  the  concept  anxiety  will  be  measured. 

Consult  or  Collaborate  with  Colleagues 

It  is  a  good  idea  to  seek  help  from  experienced  researchers.  A 
badly  planned  study  cannot  be  "fixed"  at  a  later  date.  Even  experi- 
enced researchers  consult  with  their  colleagues  because  it  is  easy 
to  get  so  caught  up  in  the  excitement  of  the  study  that  potential 
problems  are  unrecognized.  Nurses  who  are  not  experienced  re- 
searchers may  want  to  collaborate  or  consult.  Consultation  includes 
talking  to  a  resource  person  about  the  project  or  research  design, 
seeking  critique,  evaluation,  and  suggestions.  Collaboration,  on  the 
other  hand,  is  working  jointly  with  others  who  add  their  ideas.  With 
collaboration  the  decision-making  is  shared.  Many  nurses  find  that 
working  in  a  collaborative  relationship  facilitates  the  research  pro- 
cess since  responsibilities  are  divided.  Somehow,  it  is  easier  to  meet 
deadlines  when  one  has  made  a  commitment. 

PHASE  II  —  Method 

The  purpose  of  the  research,  the  research  question,  and  the  prob- 
lem statement  communicate  and  define  the  research.  The  research 
problem  should  be  pertinent,  significant,  and  clearly  written.  How 
will  this  information  affect  nursing  practice?  The  purpose  of  the 
research  states  the  goal  of  the  research.  Purpose  statement  verbs 
such  as  explore,  describe,  or  compare  suggest  the  type  of  research. 
Research  questions  may  be  restatements  of  the  purpose  as  a  ques- 
tion. The  purpose  statement  or  the  research  question  should  be  so 
clear  that  anyone  reading  them  understands  the  nature  of  the  study. 
The  problem  statement  includes  the  general  direction  of  the  study, 
the  population,  and  both  independent  and  dependent  variables. 
Most  studies  have  either  a  problem  statement  or  research  ques- 
tions. Hypotheses,  if  appropriate  for  the  study,  are  predictions  of 
the  research  question  outcomes. 

continued  on  page  23 
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continued  from  page  22 

For  the  "goldfish  gazing"  study,  the  purpose  might  be  to  explore 
the  effects  of  "goldfish  gazing"  on  anxiety  levels  of  cancer  patients 
undergoing  chemotherapy.  The  research  question,  then,  becomes 
What  are  the  effects  of  "goldfish  gazing"  on  cancer  patients  under- 
going chemotherapy?  Other  examples:  ( 1 )  The  purpose  of  the  study 
is  to  describe  the  effects  of  "goldfish  gazing"  on  anxiety  of  cancer 
patients  receiving  chemotherapy.  (2 )  The  purpose  of  the  study  is  to 
compare  the  effects  of  "goldfish  gazing,"  videos,  and  music  therapy 
on  anxiety  levels  of  cancer  patients  receiving  chemotherapy.  (3) 
The  purpose  of  the  study  is  to  investigate  the  relationship  of  "gold- 
fish gazing"  and  anxiety  in  cancer  patients  receiving  chemotherapy. 

Design 

The  research  design  is  the  plan  for  answering  the  question(s) 
and  conducting  the  research.  Many  research  designs  are  available 
ranging  from  quantitative  designs  such  as  experimental,  quasi-ex- 
perimental, non  experimental  (co-relational,  retrospective,  prospec- 
tive, case-control,  descriptive,  etc.)  Designs  to  qualitative  designs, 
collecting  narrative  data  from  in-depth  interviews.  The  choice  of 
research  design  depends  on  the  purpose  of  the  research.  Each  de- 
sign has  both  advantages  and  disadvantages.  For  example,  the  first 
purpose  statement,  "to  describe,"  suggests  a  descriptive  study:  the 
second, "to  compare"  suggests  an  experimental  design  and  the  third 
a  corelational  study. The  reader  is  referred  to  a  textbook  on  research 
for  detailed  information  about  the  variety  of  research  designs. 

Sample 

The  population  is  the  group  to  which  the  results  of  the  study  will 
be  applied.  A  sample,  drawn  from  a  population,  represents  that 
population.  Probability  samples  are  chosen  using  a  technique  of 
random  selection  while  nonprobability  samples  are  not  randomly 
chosen  but  are  convenient. The  reader  is  referred  to  a  research  text- 
book for  information  on  randomization  and  additional  types  of 
sampling  techniques.  Selecting  a  sample  is  an  important  decision 
since  interpretations  of  findings  are  always  dependent  on  the  rep- 
resentatives of  the  sample.  The  sampling  plan  should  clearly  de- 
scribe all  criteria  that  identify  a  subject  (age. gender, socioeconomic 
status,  disease  process,  treatment  group,  etc.),  number  of  subjects, 
and  criteria  excluding  participants.  It  is  a  good  idea  to  identify  where 
and  how  subjects  will  be  obtained.  Are  there  adequate  numbers  of 
subjects  who  meet  the  sample  criteria?  Who  will  identify  the  sub- 
jects? Who  will  explain  the  study  and  ask  them  to  participate?  The 
study  may  be  a  great  study  but  lack  of  subjects  or  access  to  subjects 
prohibits  implementation. The  reader  is  referred  to  a  research  text- 
book for  information  of  randomization. 

Measures 

Operational  definitions  of  variables  include  identification  of  how 
the  variables  are  to  be  measured. The  measures  used  must  be  sen- 
sitive to  small  differences  and  described  in  detail.  The  description 
of  the  instrument  to  measure  anxiety  includes  how  long  it  takes  to 
complete,  type  of  statements  or  questions,  and  reliability  and  valid- 
ity. Validity  means  that  the  instrument  measures  what  it  purports 
to  measure.  Reliability  means  that  it  measures  the  variable  consis- 
tently. When  using  a  standardized  instrument,  this  information  may 
be  found  in  the  literature.  When  developing  an  instrument,  it  must 
be  pilot  tested  before  using  to  determine  reliability  and  validity.  If 
two  researchers  are  administering  the  instrument,  interrater  reli- 
ability is  needed.  It  is  tempting  to  collect  data  on  numerous  vari- 


ables; it  is  prudent,  however,  to  use  as  few  instruments  as  possible 
to  satisfy  the  research  purpose. 

Procedures 

Each  step  of  the  sampling  and  data  collection  processes  are  iden- 
tified. The  steps  of  the  research  study  are  explained  in  exquisite 
detail  to  allow  another  researcher  to  replicate  the  study.  For  the 
"goldfish  gazing"  study  it  is  important  to  identify  the  type  and  num- 
ber of  goldfish,  the  size  of  the  goldfish  bowl,  length  of  time  and  at 
what  point  during  the  chemotherapy  "goldfish  gazing"  will  occur. 
Who  will  give  the  treatments,  how  long  will  they  take,  and  when? 
Who  will  collect  data?  How  will  data  be  stored?  What  will  happen 
to  data  at  the  completion  of  the  study? 

Protection  of  human  subjects  is  a  federal  requirement  for  re- 
search so  most  institutions  have  an  Institutional  Review  Board 
(IRB)  which  reviews  proposals  involving  human  subjects.  Obtain 
the  forms  from  the  IRB.  find  out  when  the  committee  meets,  when 
the  forms  are  due,  and  how  long  it  takes  to  process  the  review.  If 
more  than  one  agency  is  involved,  multiple  IRBs  must  approve  the 
study.  For  example,  if  one  of  the  researchers  is  a  faculty  member, 
both  school/university  and  hospital  IRB  approval  are  necessary. 
This  is  not  a  difficult  process  if  all  of  the  information  asked  for  on 
the  forms  is  included.  It  does,  however,  take  time,  so  include  this  in 
your  time  line.  Inclusion  of  how  informed  consent  will  be  obtained 
is  essential.  In  anonymous  survey  research  returning  the  surveys 
may  constitute  consent  to  participate  but  in  other  research  designs 
each  subject  must  sign  a  consent  form. The  consent  form  describes 
the  purpose  of  the  research,  risks,  benefits,  care  if  injury  occurs,  etc. 
A  statement  that  the  subject  may  withdraw  at  any  time  without 
penalty  is  often  included.  Issues  of  confidentiality  are  included  on 
the  consent  form  or  in  the  letter  accompanying  a  survey.  Some  in- 
stitutions have  specific  requirement  for  consent  forms.  A  consult- 
ant may  help  identify  any  areas  that  need  clarification. 

Data  Analysis 

Data  analysis  flows  from  the  research  questions  and  problem 
statements  and  is  planned  before  the  study  begins.  There  are  statis- 
tical guidelines  that  control  study  decisions  so  it  is  helpful  to  consult 
a  statistician  early  in  the  planning  phase.  For  instance,  the  number 
of  subjects  and  need  for  randomization  are  guided  by  the  research 
design.  Consultation  with  a  statistician  may  also  identify  collection 
of  additional  data  that  will  improve  the  research  outcomes.  In  some 
qualitative  research  data  analysis  is  an  ongoing  process  while  in 
quantitative  research  the  data  are  collected  and  then  analyzed. 

PHASE  III  —  Implement,  Analyze,  and  Publicize 

A  pilot  study  is  implementation  of  the  study  on  a  small  scale. 
Although  it  takes  time,  it  is  a  valuable  experience  since  potential, 
unforeseen  problems  are  identified  and  modifications  can  be  imple- 
mented that  will  assure  the  success  of  the  project.  For  example, 
subjects  may  not  be  as  willing  to  participate  as  was  anticipated. 
This  can  occur  for  a  variety  of  reasons.  For  example,  some  patient 
populations  are  frequently  asked  to  participate  in  research  studies 
and  many  may  be  weary  and  refuse  to  participate.  Or,  because  of 
changes  occurring  in  the  institution,  subjects  may  feel  that  they  do 
not  have  time  to  complete  the  forms  or  attend  the  interview.  Or, 
they  may  simply  not  have  the  energy  to  deal  with  one  more  re- 
quest. Therefore,  it  is  important  to  "test  the  water"  before  diving 
into  a  larger  study.  A  pilot  study  may  also  find  that  the  instruments 


are  inappropriate  or  too  difficult. 


continued  on  page  25 
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MEMBERS  ONLY 

The  Nursing  Quality  Outcomes  Project 

You've  been  seeing  a  lot  of  this  American  Nurses  Association  logo  in  publications  and 
educational  pamphlets.  You've  been  hearing  and  reading  a  lot  about  how  outcomes  mea- 
surement will  be  a  public  "grading  system"  for  HMOs,  PPOs,  hospital,  etc  in  the  near 
future.  Now  is  your  chance  to  participate  in  a  pre-convention  CE  offering  for  NCNA  mem- 
bers only  to  learn  more  about  ANA's  Nursing  Report  Card  Initiative.  This  3  hour  educa- 
tional session  will  feature  Sarah  Stanley  MS,  RN,  CS  Director  of  the  Department  of  Nurs- 
ing Practice  at  ANA  and  Rita  M.  Gallagher  PhD,  RN,C  Senior  Policy  Fellow  at  ANA. 


Differentiate  between  tasks  and  core  processes  of  patient 
care,  and  the  implications  of  each  for  quality  measurement 

Define  nursing's  quality  indicators 

Identify  potential  linkages  between  nursing  practices  and 
ANA's  nursing  quality  indicators 

Identify  opportunities  within  the  practice  setting  to  partici- 
pate in  institutional,  local,  regional  and  national  quality  mea- 
surement activities 


Paula  Massey,  Executive  Director  of  the  Florida  Nurses  As- 
sociation reports  that  over  twenty  hospitals  in  Florida  have  em- 
braced one  or  more  of  these  indicators  to  measure.  A  partner- 
ship between  nurse  administrators  and  staff  nurses  has  resulted 
in  a  commitment  to  monitor  and  improve  patient  outcomes. 
Her  excitement  about  the  project  is  contagious! 

Look  for  a  registration  form  complete  with  details  in  the 
next  Tar  Heel  Nurse. 

Plan  to  attend  Tuesday, 

September  23, 1997  from  2:00  -  5:00  pm 

at  the  Holiday  Inn  Four  Seasons  in  Greensboro. 


Adult  and  Geriatric  Health  Faculty  Position 

The  University  of  North  Carolina  at  Chapel  Hill  School  of  Nursing 
invites  applications  for  a  tenure  track  position  as  Assistant  or  Asso- 
ciate Professor  in  Adult  and  Geriatric  Health.  The  applicant  will  be 
primarily  responsible  for  courses  in  the  Adult  Nurse  Practitioner  pro- 
gram, which  focuses  on  the  prevention  and  management  of  dis- 
ease for  persons  with  cancer  and  on  alterations  in  the  immune  sys- 
tem. 

Qualifications:  Baccalaureate  and  Master's  degrees  in  nursing 
and  a  doctorate  in  nursing  or  related  field,  e.g.  Physiology,  Pharma- 
cology, Immunology;  advanced  practice  or  certified  nurse  practitio- 
ner with  strong  practice  experience  in  clinical  settings;  ability  to  work 
collaboratively  with  preceptors/colleagues;  strong  research  experi- 
ence and  track  record  of  funding. 

Responsibilities:  Teach  and  develop  oncology/immune  system 
courses  at  baccalaureate  and  master's  level;  conduct  and  fund  a 
program  of  relevant  research;  and  contribute  to  the  service  activi- 
ties of  the  school. 

Address  letter  of  inquiry  and  CV  to  Jo  Ann  Dalton,  RN,  EdD,  FAAN, 
Professor  and  Chair,  Department  of  Adult  and  Geriatric  Health,  School 
of  Nursing,  CB  #  7460  Carrington  Hall,  University  of  North  Carolina, 
Chapel  Hill,  NC  27599-7460  or  call  (919)  966-4269.  The  University 
of  North  Carolina  at  Chapel  Hill  is  an  Affirmative  Action/Equal  Op- 
portunity Employer.  Males  and  minorities  are  encouraged  to  apply. 

Paid  Advertisement 


Child  Health  Recognition  Awards 

Glaxo  Wellcome  is  sponsoring  for  the  fourth  year  the  Child 
Health  Recognition  Awards. 

These  three  awards  recognize  health  departments,  public  health 
staff  and  individual  citizens  working  to  improve  the  delivery  of 
health  services  to  children. 

The  1997  awards  will  focus  on  preventive  health  services  for 
children  in  dental  health,  nutrition,  rabies  prevention,  substance 
abuse  (tobacco,  alcohol  and  drugs),  injury  prevention,  immuniza- 
tion and  lead  poisoning. 

Anyone  can  make  a  nomination  to  the  awards  selection  com- 
mittee which  is  made  up  of  health  care  professionals. 

Selection  committee  members  will  consider  such  things  as  in- 
novative approaches,  efficient  use  of  resources,  collaboration  with 
others,  measurable  results,  etc.  in  making  their  selection. 

Applications  are  due  to  the  NC  Partnership  for  Children  by  5:00 
pm  on  May  30,  1997.  Winners  will  be  announced  at  the  annual 
awards  ceremony  of  the  North  Carolina  Public  Health  Association 
on  September  12. 

If  you  need  additional  information  about  these  awards,  please 
call  the  NC  Partnership  for  Children  at  919-821-7999.  A 
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Steps  in  Designing  a  Research  Project  from  page  23 

Collecting  the  data  proceeds  as  outlined  in  the  procedure  section 
of  the  design.  At  this  point  it  is  difficult  to  make  changes.  Any  changes 
made  in  the  data  mean  that  all  data  collected  before  the  changes  are 
probably  not  appropriate  to  use  in  the  analysis.  Follow  the  data  analy- 
sis plan.  Discuss  the  results  with  the  statistician  to  determine  if  addi- 
tional analyses  are  indicated.  These  results  are  then  interpreted  and 
presented  in  an  organized  and  logical  fashion.  In  other  words,  the 
researcher  must  make  sense  of  the  data,  interpret  what  it  says,  and 
apply  it  to  the  research  question.  In  addition,  the  results  are  inter- 
preted in  terms  of  nursing  implications.  How  could  these  results  af- 
fect nursing  practice?  What  are  the  importance  of  the  findings?  What 
additional  research  is  now  needed  to  make  this  more  useful?  What 
are  the  recommendations  for  further  research? 

The  study  is  not  complete  until  the  findings  are  disseminated. 
This  may  be  accomplished  in  a  variety  of  ways.  First,  sharing  the 
study  results  with  staff  who  may  have  participated  in  data  collec- 
tion is  a  way  of  showing  appreciation  for  their  efforts.  Second,  share 
with  those  professionals  who  may  be  interested  or  may  use  the  find- 
ings in  their  practice.  Third,  one  may  present  the  data  at  profes- 
sional meetings.  Preparation  of  a  presentation  or  poster  flows  from 
the  work  which  has  already  been  done.  And,  yes,  prepare  a  manu- 
script for  publication  describing  the  study,  results,  nursing  implica- 
tions, and  recommendations  for  further  research. 
Reference 

Polit,  D.  E,  &  Hungler,  B.  P.  (1997)  Essentials  of  nursing  research  Methods, 
appraisal,  and  utilization.  New  York:  Lippincott.   A 


Call  for  Abstracts 


Fourth  Annual 
Informatics  Conference 

March  23-24,  1998 

Omni  Durham  Hotel  and 

Durham  Civic  Center 

Co-sponsored  by  the 
NCNA  Council  on  Nursing  Informatics 

and 

the  Department  of  Hospital  Education  — 

Duke  University  Medical  Center 


Call  NCNA  for  an  application  form. 

All  materials  must  be  postmarked 

on  or  before  August  1 ,  1997. 


Step  up  to  a  rewarding 
future  in  today's  Air  Force. 


Discover  a  challenging  future  with  opportunities  for  professional  growth. 
Serve  your  country  while  you  serve  your  career.  The  Air  Force  offers  an 
exciting  change  of  pace  for  advancing  your  career  with  great  pay  and  ben- 
efits, comprehensive  medical  and  dental  care  and  30  days  vacation  with  pay 
per  year.  You'll  also  discover  a  challenging  environment  with  continuing 
opportunities  for  professional  advancement.  Find  out  how  to  qualify  for  a 
career  in  today's  Air  Force. 


Call  USAF  Health  Professions  Toll  Free 


1-800-423-USAF 
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North  Carolina  Foundation  for  Nursing 


1997  "Honor  A  Nurse  Who  Has  Made  a  Difference  in  Your  Life"  Campaign 


Once  again  the  NC  Foundation  for  Nursing,  Inc.  sponsored  a 
fundraising  campaign  in  conjunction  wtih  Nurses  Day  asking 
nurses  and  agencies  which  employ  them  to  "honor  someone  who 
has  made  a  difference  in  your  life/at  your  agency/institution." 


Individual  honorees  are  listed  first  and  then  followed  by  groups 
of  honorees.  The  honorees'  names  are  in  bold  and  those  who 
have  recognized  them  are  in  italics. 


Judy  Adams 

Sandi  Massey 
Gale  Adcock 

Sheila  Cromer 
Sabrina  Adkins 

Annabel  Bigley 
Carolyn  Billings 

Susan  Simon 

Audrey  Booth 

Marge  Bye 

Donna  Border 

Rubye  Bryson 
Judy  Britt 

Harrietts  Finch 
Geraldine  Brooks 

Laura  Mize 

Jimmie  Butts 

Joyce  Neff 
Bev  Carnes 

Anita  Tesh 
Virginia  Craver 

(in  memoriam) 

Bonnie  Landreth 

JoAnn  Dalton 

Mary  Kessler 
Page  Davis 

Linda  Perkins 

Sandra  Davis 

Nancy  Rupert 
Vivian  Deitz 

Jean  Hill 
Ms.  Elliott  Dixon 

Margaret  Nunez 
Kim  Dockery 

Kalrina  Redmond 

Catharine  Dudeck 

Catharine  Griffis 

Majorie  Duffey 

Margaret  Miles 
Laurie  Ferris 

Susan  Pierce 

Rita  Finnen 

Sherry  Glover 

Jane  Fox 

Eunice  Paul 
Lt.  Col.  June  Gavron 

4th  Medical  Group/ 
Nursing  Executive 
Committee 


Sister  Mary  Gertrude 

Rose  Spittle 

Vicki  Haddock 

Sherry  Glover 

Sandy  Hendrickson 

(in  memoriam) 
Joyce  Neff 
Karen  Hogan 

Jeanne  Rose 

Carol  Hogue 

Sharon  Cullman 
Nancy  Rupert 

Millie  House 

Sherry  Glover 
Lynn  Keiler 

Anite  Tesh 
Eloise  Lewis 

Lynne  Pearcey 
Lois  Macdonald 

Joyce  Neff 
Virginia  Page  Max 

Jo  Ann  Adams 
Hazel  Moore 

Gale  Adcock 

Sheila  Cromer 

Hettie  Garland 

Frankie  Miller 
Annette  Motiska 

Linda  Perkins 
Ann  North 

Dianne  Leonard 

Emily  Gladys  Hilburn 
Phillips 

(in  memoriam) 

G/adysteen  Pait 
Anga  Pruette 

Katrina  Redmond 

Nell  Putnam 

Jane  Randall 

Joy  Reed 

Sheila  Cromer 

Bonnie  Rogers 

Susan  Randolph 

Ida  Saunders 

District  33 
Maija  Selby-Harrington 

Anita  Tesh 
Marie  Shirey 

Joyce  Neff 


Nancy  Short 

NCNA  Staff 
Kathryn  Singleton 

Harriette  Finch 
Gloria  Taylor 

Harriette  Finch 
Jan  Teal 

Debra  Kennedy 

Betty  Wall 

Bonnie  Landreth 

Sharon  Welch 

Debra  Kennedy 

AGENCIES, 
INSTITUTIONS 
AND 
ORGANIZATIONS 

Highland  Farms  Health 
Care  Center/Home  Care 
Nursing  Staff 

Peggy  Chrisco 

Claire  Eloshway 

Bertha  Moore 

Marjorie  Rachide 

Dot  Ruffin 

Faye  Sugg 

Deborah  Sutton 

Lurlene  Whitely 

NCNA  Board  of  Directors 
Gerry  Roberts 
Dona  Caine 
Pam  Graham-Wilson 
Rachel  Funderburk 
Martha  Barham 
Datra  Delk-Patrick 
Eileen  Hohlenberg 
Becky  Pitts 
Ernie  Grant 
Rosemary  Strickland 
Kathryn  Brabble 
Jo  Ann  Dalton 
Lynn  Parker 
Kim  Bernhardt-Tindal 
Bette  Ferree 

UNC-G  School  of 
Nursing  Faculty 
Eileen  Kohlenberg 


Lenoir  Memorial  Hospital 
Ross  Bamasi 
Bonnie  Boyd 
Ann  Boykin 
Janet  Burbage 
Mary  Jo  Copper 
Sharon  Cutler 
Louise  Davis 
Debbie  Foster 
Mary  Gardner 
Paul  Herger 
Karen  Harris 
Judy  Holland 
Van  Howard 
Phyllis  Huggins 
Michelle  Jones 
Sonya  Jones 
Brenda  Jordan 
John  Kelley 
Bonnie  Lake 
Jane  Lamn 
Bruce  Lawrance 
Elizabeth  Mullet 
Michelle  Myers 
Tina  Ormond 
Nancy  Overman 
Daphne  Peterson 
Katherine  Propst 
JW  Raburn 
Mattie  Ratcliffe 
Mattie  Rose 
Joy  Sheppard 
Sheila  Slade 
Debbie  Smith 
Nancy  Smith 
Jackie  Sparrow 
Linda  Thornton 
Bill  Warr 
Denise  Warren 
Pamela  Whitehurst 
JC  Wildman 
Tracie  Wildman 
Rose  Windley 
Peggy  Wood 


NCNA  District  13 
Life  Members 

Luna  Adams 

Lois  Andrews 

Mary  Bailey 

Ruby  Barnes 

Jettie  Blake 

Rachel  Brown 

Dorothy  Caldwell 

Prandy  Chamblee 

Rebecca  Dean 

Estelle  Fulp 

Dorothy  Honeycutt 

Evelyn  Jernigan 

Meta  Monteleon 

Ruth  Overby 

Thelma  Parsons 

Ruby  Plyler 

Lillian  Roberts 

Olivia  Street 

Pungo  District  Hospital 
Faye  Gilgo 
Carolyn  Hamilton 
Gloria  Hopkins 
Sandra  Lewis 
Kay  Salter 
Ceal  Voyce 
Blanche  Walfen 

Sea  Level  Extended  Care 
Facility 

Cindy  Stewart/District  9 
Anette  Anderson 
Martha  Barham 
Robin  Bartlett 
Betty  Donley 
Karen  Stallings  Duffy 
Karen  Gammons 
Karen  Harris 
Tammi  Mengel 
Shawn  Mitchell 
Linda  Newton 
Lisa  Newton 
Betsy  Payne 
Susie  Payne 
Lynne  Pearcy 
Maxine  Perdue 
Jane  Ray 
Jean  Regan 
Karen  Resh 
Vermeil  Rice 
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About  People 


What  do  the  following 

three  nurses  have  in 

common? 

Pennie  Grady 

Eileen  Klimkowski 

Tammi  Mengel 

They  have  each  qualified  for  the 
fouR  staR  MEMBERSHIP  CAMPAIGN 

Time  is  drawing  near!! 

Before  we  know  it,  September  will  be 
here  and  it  will  be  time  for  NCNA's  annual 
convention.  Which  also  means  that  it  will 
be  time  to  announce  the  winner  of  the 
$3,050  at  stake  in  this  year's  fouR  staR 
membership  campaign!! 

Participation  is  easy.  Simply  write  your 
name  on  the  "Recruited  By"  section  at  the 
bottom  of  the  membership  application  and 
hand  them  out  to  prospective  members. 

For  a  copy  of  the  campaign  rules,  call  the 
NCNA  office.  Watch  for  more  qualifiers  in 
the  July/ August  Tar  Heel  Nurse.  A 


Beverly  Malone  Named  to  President's  Commission 
on  Quality  Care 

ANA  President  Beverly  Malone,  PhD,  RN,  FAAN,  has 
been  named  to  the  32  member  Commission  on  Consumer 
Protection  and  Quality  in  the  Health  Care  Industry.  The 
Commission  is  co-chaired  by  the  Secretary  of  Health  and 
Human  Services  and  the  Secretary  of  Labor.  The  Commis- 
sion is  charged  with  the  development  of  a  "Consumer  Bill 
of  Rights"  to  ensure  that  patients  have  adequate  appeals 
and  grievance  processes.  The  Commission  is  directed  to  use 
outcomes  research  and  consumer  satisfaction  in  order  to 
give  Americans  the  tools  they  need  to  measure  and  com- 
pare health  care  quality. 

Beverly  is  one  of  three  nurses  appointed  to  the  Commis- 
sion and  the  only  member  who  is  the  president  of  a  health 
provider  association.  She  is  the  only  person  from  North 
Carolina  appointed  to  the  Commission. 

Gayle  Sink,  District  8,  was  named  the  Public  Health  Nruse 
of  the  Year  by  the  High  Point  Medical  Society. 

Brenda  Cleary,  District  13,  has  been  appointed  to  a  five  year  term  on  the  North  Carolina 
Institute  of  Medicine  by  Governor  Jim  Hunt. 

Hettie  Garland,  District  1,  and  Peggy  Norton,  District  11,  were  recognized  for  their  years 
of  voluntary  service  as  reviewers  of  Nurse  Practitoner  Education  Programs  by  the  NC 
Board  of  Nursing.  Hettie  reviewed  programs  from  1973  to  1995  and  Peggy  reviewed  them 
from  1988  to  1995.  A 


Beverly  Malone, 
PhD,  RN,  FAAN 


Patient  Care 
Coordinator 


Wesley  Long  Community  Hospital,  a  305-bed  acute  care  facility, 
located  in  Greensboro,  NC  is  currently  seeking  a  Patient  Care 
Coordinator  (Critical  Care/Critical  Care  Stepdown). 

This  individual  must  have  demonstrated  leadership  skills  and  the 
ability  to  communicate  on  oil  levels  with  patients,  staff  and  physi- 
cians. Must  function  well  under  stress  with  attention  to  vast  detail, 
deadlines,  cost  controls  and  more.  Responsibilities  are  24  hour 
accountability  of  clinical  practice  and  coordination  of  unit  staffing  to 
include  orientation,  continuing  education,  scheduling  and  perfor- 
mance evaluations.  Reports  to  Associate  Director  of  Nursing. 

Qualified  candidate  must  have  BSN,  MSN  or  related  degree  pre- 
ferred Minimum  of  5  years  of  acute  care  hospital  and  current  clini- 
cal experience  in  a  related  field  are  essential.  Two  years  of  manage- 
ment experience  preferred. 

We  offer  competitive  salaries  and  a  complete  range  of  employee 
benefits.  Qualified  applicants  may  apply  in  person  or  send  resume 
to:  Human  Resources  Department,  501  N,  Etam  Ave., 
Greensboro,  NC  27402;  (910)  854-6701.  EOE 
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The  Car  Connection  —  A  New  Benefit  for  NCNA  Members 


NCNA  is  now  offering  a  new  ben- 
efit to  its  members  —  "The  Car 
Connection  "  is  a  car  buying  ser- 
vice which  provides  the  lowest  price  on 
any  new  car  or  truck.  It  is  convenient 
because  there  is  no  salesman,  no  hag- 
gling, and  no  running  from  dealer  to 
dealer.  The  Car  Connection  consis- 
tently provides  the  lowest  price  on  any 
new  car  or  truck.  They  have  been  in 
business  since  1986  and  since  then, 
have  provided  car  buying  services  to 
thousands  of  satisfied  customers. 

What  the  Media  Says: 

The  Wall  Street  Journal 

"Car  buying  services  can  save  money  espe- 
cially for  those  who  hate  haggling.  Auto 
Brokering  is  the  car  purchasing  wave  of  the 
1990s." 

Money  Magazine 

"Consider  letting  an  auto  broker  do  the 
buying  if  you  hate  to  haggle." 

Autoweek 

"Thousands  of  car  and  truck  buyers  each 
year  find  that  the  use  of  an  auto  broker  can 
indeed  save  them  considerable  time, 
trouble,  and  money." 

Newsweek 

"There's  still  a  way,  however,  to  cut  the  cost 
of  life  on  wheels  ...  and  that's  by  using  the 
services  of  an  auto  broker." 

U.S.  News  and  World  Report 

"Consumers  who  are  looking  for  a  good 
buy  in  an  automobile  but  don't  like  to  do  a 
lot  of  comparison  shopping  are  turning  in- 
creasingly to  Auto  Brokering  services  in 
order  to  save  big  dollars." 


Here's  how  it  works: 

1 )  Select  the  car  and  options  you  want. 

2)  Call  the  Car  Connection. 

3)  A  representative  will  quote  you  a  price 
including  any  trade-in  information  and 
financing  options  (includes  all  but  tax 
and  tags). 

4)  If  you  decide  to  buy,  your  car  will  be  de- 
livered directly  to  you  through  an  autho- 
rized dealer  (all  factory  warranties  in- 
cluded). 

There  is  no  fee  to  use  this  service  if  you  are 
an  NCNA  member!!  For  more  informa- 
tion, call  the  NCNA  office.  A 


^     *r     benefit 


NORTH  CAROLINA  NURSES  ASSOCIATION 

PO  Box  12025 
Raleigh,  NC  27605-2025 

Non-Profit  Org. 

U.S.  POSTAGE 

PAID 

Raleigh.  NC 

Permit  No.  87 

07960797 

HEALTH  SCIENCE  LIBRARY 

CB#7585 

UNIVERSITY  OF  CHAPEL  HILL 

CHAPEL  HILL  NC  27599 

MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to 
serve  the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and 
well-being  of  all  people. 


^Inicni^ 


July -August  1997 


Legislative 
Update 


Pages  6-7 


NC  Federation 
of  Nursing 
Organizations 


Page  14 


Data  Mining 


Pages  21-22 


Official  Publication  of  the  North  Carolina  Nurses  Association 


NCNA  leaders  and  lobbyists  gather  outside  the  Capitol  Building  prior  to  the 
signing  of  the  nursing  bills.  From  left  to  right,  Gale  Adcock,  Michael  Crowell, 
Sindy  Barker,  and  Dona  Caine.  (Not  pictured  Maureen  Darcy  and  Gail  Pruett) 


Vol.  59,  No.  4 


NORTH  CAROLINA 
NURSES  ASSOCIATION 

P  O  BOX  12025 
RALEIGH.  NC  27605-2025 

July- Aug.  1997 


The  Tar  Heel  Nurse  is  the  official 
publication  of  the  North  Carolina 
Nurses  Association.  103  Enterprise 
Street,  Raleigh,  NC  27607,  800/626- 
2153  or  919/821-4250.  Published  six 
times  per  year.  Subscription  price  $25 
per  year,  included  with  membership 
dues.  Index  in  International  Nursing 
Index  and  Cumulative  Index  to  Nurs- 
ing and  Allied  Health  Literature  and 
available  in  Microform,  University 
Microfilme  International. 


Officers 


Geraldine  Roberts 
Dona  Caine 
Pam  Graham- Wilson 
Rachel  Funderburk 
Martha  Barham 


President 

President  Elect 

Vice  President 

Secretary 

Treasurer 


Board  of  Directors 

Kim  Bernhardt-Tindal  Ernest  Grant 
Kathryn  Brabble  Eileen  Kohlenberg 
Jo  Ann  Dalton  Lynn  Parker 

Datra  Delk-Patrick  Becky  Pitts 

Bette  Ferree  Rosemary  Strickland 


Sindy  Barker 
Nancy  Short 
Amy  Wilbun 
Grace  Chen 
Ava  Langley 
Beth  Holder 


Staff 

Interim  Exec.  Director 

Assoc.  Exec.  Director 

Memb.  Dev.  Coordinator 

Financial  Specialist 

Administrative  Assistant 

Administrative  Secretary 


Information  for  Authors 
The  Tar  Heel  Nurse  welcomes  manu- 
scripts from  members  of  the  North 
Carolina  Nurses  Association.  Inquiries 
and/or  manuscripts  should  be  ad- 
dressed to  Editor,  Tar  Heel  Nurse, 
NCNA,  PO  Box  12025.  Raleigh,  NC 
27605-2025. 

Advertising 

For  information  and  advertising 
rates,  call  the  North  Carolina  Nurses 
Association  at  1-800-626-2153,  fax  to 
1-919-829-5807,  or  send  an  e-mail  to 
Ncnurses@aol.com.  Home  Page  ac- 
cessed at  http://www.helix.com. 

Articles  in  the  Tar  Heel  Nurse  can- 
not be  reproduced  without  written  per- 
mission of  the  Editor. 
©NCNA  1997     ISSN  0039  9620 


In  this  issue 


President's  Message 3 

Actions  of  the  Board 4 

Auditor's  Report 5 

Legislative  Update 6-7 

You  Were  Represented 8 

Nurses  Day  at  NCNA 9 

Position  Paper  on  RN  Licensure 10 

Nursing  Career  Program 11 

Nursing  Practice 12 

Membership  News 13 

NC  Federation  for  Nursing 14 


AHEC  Survey 15 

District  News 16 

News  Briefs 17 

Legal  Update 18-19 

THN  Survey  Results 20 

Data  Mining 21-22 

Quality  Initiatives 23 

Janice  Weinberg's  Career  Clinic 24 

Community  Health 25 

NP  Spring  Symposium 26-27 

What's  In  it  For  You 28 


Calendar  of  Events 

July  4 

..  Office  Closed  to  observe  Independence  Day 

July  11 

NCNA  Awards  Committee,  1:00  pm  -  2:30  pm 

July  14 

..  Nurse  Practitioner  Educational  Summit,  1:00  pm  -  4:00pm 

Nurse  Practitioner  Executive  Committee,  5:00  pm  -7:00  pm 

District  Leadership  Day,  4:00  pm  -  7:00  pm.  Hickory 

July  15 

..  Council  on  Continuing  Education  and  Staff  Development, 

9:30  am  - 11:30  am 

Council  on  Nursing  Informatics.  1:00  pm  -  3:00  pm 

District  Leadership  Day.  4:30  pm  -  7:00  pm,  Asheville 

July  17 

Legislative  Committee,  9:00  am  - 12:00  pm 

July  18 

..  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice, 

2:00  pm  -  4:00  pm 

July  22 

Continuing  Education  Approver  Unit,  10:00  am  - 1:00  pm 

July  25 

Finance  Committee,  10:00  am  -  2:00  pm 

July  31 

Nurse  Aide  Task  Force.  1:00  pm  -  4:00  pm 

August  1 

..  NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

August  4 

Cabinet  on  Research,  1:00  pm  -  4:00  pm 

August  6  ... 

..  Nurse  Practitioner  Spring  Symposium  Planning  Committee, 

10:00  am  -  4:00  pm 

August  7 ... 

..  Peer  Assistance  Program  "Legal  HowTo's  with  the  BON," 

1:00  pm  (Greensboro) 

Augusts  ... 

Council  of  Clinical  Nurse  Specialists.  10:00  am  -  3:00  pm  (Hickory) 

August  15  . 

..  Community  Health  Council.  9:00  am  - 11:00  am 

Cabinet  on  Marketing  videoconference.  12:00  pm  -  2:00  pm 

August  21  . 

..  Continuing  Education  Provider  Unit.  1:00  pm  -  4:00  pm 

August  22  . 

..  Cabinet  on  Practice/Cabinet  on  Professional  and  Economic 

Development  Joint  Meeting  12:00  pm  -  3:00  pm  (Durham  VA) 

NCNA  will  be  closed  Friday,  July  4, 
in  observance  of  Indepndence  Day. 
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President's  Message 


Welcome  to  Summer!  By  the  time  you 
read  this  it  will  be  hot  and  we  will  be  com- 
plaining and  looking  back  at  the  cool  Spring 
with  nostalgia. 

It  has  been  a  good  Spring,  certainly  for 
me  and,  I  think,  for  NCNA.  I'll  start  with 
the  best  news.  As  of  May  1.  NCNA  mem- 
bership stands  at  3,304,  the  highest  since 
1994!  The  downward  trend  of  the  last  two 
years  reversed  in  February  and  membership 
has  been  increasing  since.  Our  efforts  are 
paying  off!  (I'm  almost  afraid  to  rejoice  for 
fear  it  won't  last.)  There  are  many  reasons 
for  the  increase,  but  three  stand  out.  First, 
is  the  fouR  staR  Membership  Campaign, 
brainchild  of  Ernest  Grant  and  Pam  Gra- 
ham-Wilson. There  are  now  several  con- 
tenders for  the  $3050.  Two,  the  activities  of 
Amy  Wilbun,  our  capable  Membership 
Development  Coordinator.  The  third  rea- 
son is  the  letters  sent  out  in  March  and  April 
to  all  RNs  who  dropped  their  membership 
in  the  last  three  years.  These  were  individu- 
alized letters  with  handwritten  additions  by 
staff  and  Board  members.  The  response  has 
been  great.  Many  called  to  say  thanks  for 
remembering  them.  Some  called  to  say  that 
the  person  to  whom  the  letter  was  ad- 
dressed was  now  deceased  or  in  a  nursing 
facility,  but  expressed  gratitude  that  their 
profession  remembers  them. 

There  is  other  good  news.  The  Day  at 
the  Legislature  was  a  rousing  success  with 
970  attendees.  All  items  on  our  legislative 
agenda  are  still  on  go.  The  Executive 
Director  search  is  progressing  well  with 
many  applicants.  Plans  for  the  NCNA 
convention  are  the  best  yet,  and  NCNA 
Interim  Executive  Director  Sindy  Barker 
and  her  staff  are  functioning  efficiently  and 
creatively.  I  rush  through  all  that  good  news 
briefly  to  have  space  left  for  my  favorite 
topic  in  this  column. 

The  best  part  of  this  job  is  coming  to 
know  so  many  of  you  and  hearing  about 
what  North  Carolina  nurses  are  doing. 
Here  are  a  few  examples  of  my  travels. 

On  May  14.  I  attended  a  reception  in 
Raleigh  given  by  the  Institute  of  Medicine 
to  honor  new  members.  Chartered  in  1983 
by  the  North  Carolina  General  Assembly, 
the  Institute  provides  a  neutral  setting  in 
which  distinguished  citizens  and  health  sec- 
tor leaders  of  the  state  can  study  and  ana- 
lyze statewide  health  problems,  consider  op- 
tions and  recommend  solutions.  The 
current  chairperson  is  Harvey  Estes,  MD, 
past  president  of  the  NC  Medical  Society 
and  honored  by  NCNA  with  the  Frances 


Gerry  Roberts 


Newsom  Miller  Award  in  1994.  Seldom 
have  I  ever  attended  any  function  where  I 
felt  more  in  the  presence  of  real  health  care 
decision  makers  than  at  this  one.  Among 
new  members  honored  were  Brenda 
Cleary.  PhD.  RN.  FAAN.  Executive  Direc- 
tor of  the  NC  Center  for  Nursing,  and 
Cynthia  M.  Freund.  PhD,  RN,  FAAN,  Dean 
and  Professor,  UNC-Chapel  Hill  School  of 
Nursing.  Congratulations  to  these  two  nurs- 
ing leaders. 

I  brought  greetings  from  NCNA  to  the 
graduates  of  the  Institute  of  Nursing  Ex- 
cellence in  Montreat  in  April.  Sponsored 
by  the  NC  Center  for  Nursing  in  two  sites 
(one  east,  one  west)  every  other  year,  a  to- 
tal of  60  nurses  are  brought  together  for  a 
week  of  celebration  and  renewal.  By  the 
end  of  the  week  when  I  saw  them,  they  were 
so  renewed  it  was  hard  to  contain  their  en- 
thusiasm. I  wish  this  week  could  happen  to 
every  nurse  in  the  state.  I  was  proud  to  be 
allowed  to  share  just  a  bit  of  that. 

In  May,  I  attended  the  Nurses  Day 
Celebration  of  District  3  in  Winston-Salem. 
Pat  Underwood,  ANA  Secretary,  was 
Keynote  Speaker.  It  was  a  celebration  of 
past  nurses  whose  heroic  efforts  paved  the 
way  for  the  profession  we  now  enjoy.  I  spent 
some  time  with  Pennie  Grady  who  is 


interested  in  marketing  for  District  3.  I'm 
always  grateful  to  hear  of  members 
committed  to  NCNA.  As  for  the 
celebration, balloons,  wonderful  food, good 
friends,  and  good  music  all  combined  to 
produce  a  thoroughly  enjoyable  evening. 
And  the  final  high  point  was  BJ  Ellender's 
dramatic  reading  of  the  history  of  District 
3.  We  were  outside  in  the  park  with  only 
the  light  of  fireworks.  What  a  way  to 
celebrate! 

District  4  in  Statesville  also  had  a  won- 
derful celebration.  One  hundred  and  fifty 
people  gathered  for  the  banquet,  door 
prizes,  scholarship  presentations  and  ven- 
dor displays.  There  were  others  who  wanted 
to  attend,  but  the  largest  banquet  hall  in 
Iredell  County  was  not  big  enough  to 
handle  more.  I  was  pleased  to  deliver  the 
Keynote  Address.  I  met  one  RN.  Edith 
Hoover,  who  has  been  an  NCNA  member 
for  more  than  50  years.  And  they  say  she 
never  misses  a  meeting!  Think  of  the  thou- 
sands of  dollars  in  dues  she  has  given  in 
support  of  her  nursing  association.  Her 
record  alone  is  cause  for  celebration,  and  I 
know  there  are  many  like  her  in  this  state. 

I  was  pleased  to  again  be  invited  to  in- 
stall new  officers  at  District  28  in  Lenoir  in 
May.  Their  district,  like  my  District  2.  is 
small,  but  with  a  strong  core  of  dedicated 
people.  Again,  this  year  they  had  a  win- 
ning fundraising  idea.  They  raffled  a  quilted 
wall  hanging.  Handmade  by  Mary  Anne 
Hopkins,  it  was  so  beautiful  that  everyone 
seeing  it  wanted  tickets.  Their  President. 
Pat  Horton.  was  named  Nurse  of  the  Year. 
She  is  a  consultant  for  Maternal  Child 
Health  with  the  North  Carolina  Depart- 
ment of  Environment,  Health  and  Natural 
Resources. 

Brenda  Cleary,  Cindy  Freund.  Pennie 
Grady,  Edith  Hoover,  Pat  Horton,  Mary 
Anne  Hopkins,  others  I  have  met  in  the 
last  few  months,  and  many  of  you,  spend 
much  time  in  service  to  others.  I  am  re- 
minded of  a  quote  from  Sir  Winston 
Churchill  and  with  this  I  close.  "We  make 
a  living  by  what  we  get;  we  make  a  life  by 
what  we  give."  I  am  proud  of  the  truly 
giving  nurses  in  NCNA.  A 
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Actions  of  the  Board 


On  May  2, 1997,  the  Board  of  Directors  took  the  following  ac- 
tions: 

•  Approved  the  minutes  of  the  March  21  Board  of  Directors 
meeting. 

•  Reviewed  and  revised  job  description  for  NCNA  Executive  Di- 
rector. 

•  Approved  changes  to  Campaign  Policies  205.01  (Campaign 
Rules)  and  205.02  (Participation  by  NCNA  Board  of  Directors, 
NCNA  Staff  and  members  of  the  Nominating  Committee  in  cam- 
paigns). 

•  Reviewed  and  accepted  two  reference  proposals  from  the  Ref- 
erence Committee  which  will  be  forwarded  to  the  NCNA  House 
of  Delegates.  The  proposals  deal  with  the  1998  Legislative  Plat- 
form and  Reinstatement  of  Nurse  PAC. 

•  Received  a  report  from  Gwen  Vass  with  the  auditing  firm  of 
Williams,  Overman  and  Pierce  related  to  a  favorable  1996  audit. 
In  addition,  she  said  that  NCNA  is  now  on  the  accrual  method 
of  accounting  which  brings  the  association  into  compliance  with 
the  1995  regulation  entitled  Statement  of  Financial  Accounting 
Standards  No.  117. 

•  Reviewed  the  new  "Chairman's  Planning  Guide:  A  Practical 
Guide  to  Increasing  Your  District's  Membership"  developed  by 
Board  Member  Ernest  Grant  and  Membership  Development 
Coordinator  Amy  Wilbun.    Recommended  that  the  guide  be 


distributed  at  the  regional  Leadership  Days  this  summer  rather 
than  sending  to  current  officers. 

Reviewed  the  May  1  membership  report  from  MNA/PSI  indi- 
cating an  increase  in  membership  to  3304. 

Approved  a  recommendation  from  the  NC  Federation  for  Nurs- 
ing Organizations  that  the  Federation  be  dissolved  and  the 
money  transferred  to  NCNA  for  future  nursing  summits.  (Fed- 
eration members  have  until  May  23  to  respond  to  this  recom- 
mendation.) 

Discussed  a  request  from  the  NC  Foundation  for  Nursing  to 
appoint  two  new  Board  members  to  their  Board  of  Trustees. 
Decided  to  wait  until  new  NCNA  Board  is  in  place  for  these 
appointments. 

Approved  changes  to  the  Strategic  Plan  by  adding  another  ob- 
jective under  "Goal  1:  Addressing  Nursing  Practice  Issues  Im- 
portant to  NCNA  Membership."  This  becomes  Objective  B  en- 
titled "Advocate  for  health  care  needs  of  consumers"  Also  added 
the  Commission  on  Education  as  a  responsible  group  for  a  num- 
ber of  the  action  plans. 

Approved  the  schedule,  budget  and  registration  fee  for  the  1997 
NCNA  Convention. 

Approved  a  request  by  the  Council  of  Clinical  Nurse  Specialists 
that  all  "active"  members  of  the  group  be  sent  minutes.    A 
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Balance  Sheet 


NORTH  CAROLINA  NURSES  ASSOCIATION 
BALANCE  SHEET 
December  31.  1996 

1  IABILIT1ES  AND  NET  ASSFTS 

$ 

11  883 
6  916 

Current  Liabilities: 
Accounts  payable 
Accrued  expenses 

ASSETS 

Current  Assets: 

Cash  and  cash  equivalents 

Investments 

Accounts  receivable: 

Dues 

Loan 

Other 

$ 

32  968 
354  945 

23  875 

1  600 

364 

Total  current  liabilities 

Net  Assets: 
Unrestricted 
Temporarily  restricted 

18  799 

592  243 
9  225 

601468 

Total  current  assets 

413  752 

Property.  Plant  and  Equipment: 
Land 
Building 

Furniture  and  fixtures 
Computers 

Less:   accumulated  depreciat 

on 

$ 

51  000 
256  062 
53  787 
65  252 
426  101 
219  586 

206  515 

620  267 

$ 

620  267 

NORTH  CAROLINA  NURSES  ASSOCIATION 
STATEMENT  OF  CASH  FLOWS 
Year  Ended  December  31,  1996 


Cash  flows  from  operating  activities: 

Cash  received  from  members  and  others 

Interest  and  dividends  received 

Cash  paid  to  suppliers  and  employees 

Net  cash  provided  by  operating  activities 

Cash  flows  from  investing  activities: 
Cash  purchases  of  equipment 
Purchase  of  investments 

Net  cash  used  in  investing  activities 

Net  decrease  in  cash  and  cash  equivalents 

Cash  and  cash  equivalents,  beginning  of  year 

Cash  and  cash  equivalents,  end  of  year 


667  486 
16  261 
(    642  981  ) 

40  766 


STATEMENT  OF  CASH  FLOWS 


Reconciliation  of  change  in  net  assets  to  net 
cash  provided  by  operating  activities: 

Change  in  net  assets 

Adjustments  to  reconcile  change  in  net  assets 
to  net  cash  provided  by  operating  activities: 
Depreciation 
Unrealized  appreciation 
(Increase)  decrease  in: 

Dues  receivable 

Loan  receivable 

Other 
(Decrease)  Increase  in: 

Accounts  payable 

Accrued  expenses 

Net  cash  provided  by 
operating  activities 


(      28  450  ) 
(      13  731  ) 


(       42  181  ) 

(         1415) 


19  085 
(      9  037  ) 

2  984 

400 

22B3 


The  accounting  firm  of  Williams,  Overman  and  Pierce,  L.L.P. 
has  provided  these  financial  reports  after  conducting  an  audit  in 
accordance  with  generally  accepted  auditing  standards.  The  full 
report  is  available  for  inspection  by  any  NCNA  member  at  a  time 
convenient  to  the  staff.  The  major  changes  in  reporting  1996  finan- 
cial information  include:  a  change  from  a  modified  cash  basis  of 
accounting  to  an  accrual  basis;  the  adoption  of  calculating  depre- 
ciation on  the  straight-line  method;  and  the  adoption  of  financial 
accounting  standard  governing  financial  statements  of  not-for-profit 
organizations  (SFAF  #117).  A 


NORTH  CAROUNA  NURSES  ASSOCIATION 

STATEMENT  OF  ACTIVITIES 

Year  Ended  December  31.  1996 


Changes  in  Unrestricted  Net  Assets: 
Support  and  revenues: 
Memberships 
NCNA  Conventions 
Rent 

Royalties  and  sale  of  merchandise  lists 
Interest  and  dividends 
Unrealized  appreciation  on  investments 
Workshops  and  conferences 
Advertising  and  subscriptions 
Contributions 

Continuing  education  programs 
Reimbursements  from  tenants 
Miscellaneous 


Net  assets  released  from  restnctions 

Total  unrestricted  support  and  revenue 

Expenditures: 
Marketing 
Building 

Constituent  services 
Representation 
Education  and  research 
Government  and  health  policy 
Practice 

Professional  and  economic  development 
Miscellaneous 
Management  and  general 

Total  expenditures 

Increase  in  unrestricted  net  assets 


STATEMENT  OF  ACTIVITIES 


Changes  in  Temporarily  Restricted  Net  Assets: 
interest  and  dividends 
Net  assets  released  from  restnctions 

Decrease  in  temporarily  restncted  net  assets 

Increase  in  unrestricted  net  assets 
Decrease  in  temporarily  restricted  net  assets 

Increase  in  net  assets  before  cumulative 
effect  of  change  in  accounting 

Cumulative  effect  of  change  in  accounting 

Increase  in  net  assets 

Net  assets  at  beginning  of  year  as 

previously  reported 
Pnor  period  adjustment 

Net  assets  at  beginning  of  year  as  restated 

Net  assets  at  end  of  year 


352  928 
70  758 
24  665 
99  004 
16  257 
9  037 
72  735 
10  528 
120 
16  123 
5  280 
2_£22 

687  133 


146  621 
60  777 
79  215 
50  094 
19  261 
38  149 

109  310 
8  002 
7  175 

150  531 

669  135 


$ 

1              81 

s 

18  010 
(              81 

18  002 
22  377 

40  379 

743  834 
(     182  745  1 

561  089 

s 
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Legislative  Update 


NCNA's  Nursing  Bills  are  Ratified! 


By  June  10,  two  of  NCNA's  nursing  bills,  S785,  Direct  Payment 
Sunsets  Off,  and  H945,  Nurse  Scholars  Amendment,  passed  both 
houses  and  have  been  signed  into  law.  S785  was  a  critical  piece  of 
legislation  for  advanced  practice  nurses  because  it  mandates  the 
continued  direct  reimbursement  to  nurse  practitioners,  nurse  mid- 
wives  and  psychiatric  clinical  nurse  specialists  for  their  services. 
H945  is  designed  to  benefit  those  registered  nurses  with  an  associ- 
ate degree  or  a  diploma  who  would  like  to  return  to  school  for  a 
baccalaureate  degree,  but  are  unable  to  do  so  on  a  full-time  basis. 
This  bill  allows  the  Nursing  Scholars  Commission  to  award  partial 
scholarships  to  nurses  who  are  attending  school  on  a  part-time  ba- 
sis. This  is  particularly  important  because  some  BSN  completion 
programs  do  not  offer  full-time  course  work.  (See  related  article 
by  Marge  Bye  on  page  15.) 

Since  NCNA  members  are  interested  in  following  the  activity 
surrounding  nursing  bills,  we  have  included  the  following  synopsis 
of  legislative  activity  on  these  two  bills. 

S785,  Direct  Payment  Sunsets  Off,  was  introduced  by  Senator  Bill 
Martin,  D-Greensboro,  on  April  10, 1997.  When  it  was  introduced  it 
had  a  total  of  20  sponsors  which  were  listed  in  the  May/June  Tar 
Heel  Nurse. 

Senator  Tommy  Jenkins,  D-Franklin,  Chair  of  the  Senate  Pensions, 
Insurance  and  Retirement  Committee  was  tremendously  helpful 
in  assuring  the  bill  was  passed  by  his  committee  in  time  for  it  to  be 
taken  up  by  the  full  Senate  before  the  crossover  deadline  of  May  2. 
On  April  23,  S785  was  the  fourth  bill  up  for  consideration  on  the 
agenda.  We  got  word  from  Senator  Martin's  office  that  he  was  on 
his  way  from  Greensboro,  but  might  not  make  it  in  time.  Although 
the  committee  was  due  to  meet  again  after  session,  the  somewhat 
controversial  mental  health  parity  bill  was  on  the  calendar  at  that 
time.  We  wanted  to  avoid  having  to  wait  until  this  later  meeting. 
We  asked  one  of  our  co-sponsors.  Senator  Ellie  Kinnaird,  D-Carrboro, 
to  present  the  bill  by  reading  the  "overview  of  the  bill"  which  had 
been  prepared  for  Senator  Martin.  With  ONE  minute  left  in  the 
committee.  Senator  Jenkins  recognized  Senator  Kinnaird  and  asked 
her  if  she  could  explain  the  bill  in  one  minute.  She  assured  him  she 
could  and  began  reading  the  "testimony."  When  forty-five  seconds 
later.  Senator  Mark  McDaniel,  R-Pfafftown,  moved  for  a  favorable 
report  Senator  Jenkins  said 

'isthereanydiscussicnjfnotallinfavorsay'ayeThe'ay 

(Or  translated:  "Is  there  any  discussion,  if  not,  all  in  favor  say 
'aye.'  The  'ayes'  have  it.  Meeting  adjourned."  I  believe  that  is  what 
he  defines  as  "facilitating  the  bill  through  his  committee.")  The  bill 
passed  the  full  Senate  (46  to  0)  on  April  24  —  a  full  week  before 
the  crossover  deadline! 

The  next  step  was  the  House  Insurance  Committee  chaired  by 
Representative  Jerry  Dockham,  R-Denton.  From  the  beginning  of 
this  session,  we  had  been  concerned  how  the  bill  would  fare  in  the 
House.  When  the  direct  reimbursement  legislation  passed  in  1993, 
several  members  of  the  House  Insurance  Committee  opposed  the 
bill  because  they  thought  that  it  would  increase  insurance  costs. 
One  of  those  people  was  Representative  Dockham.  As  chair  of  a 
committee,  he  has  the  ability  to  decide  which  pieces  of  legislation 
are  discussed  in  his  committee.  After  assuring  him  in  early  April 


that  the  bill  was  not  being  opposed  by  insurers,  the  NC  Medical 
Society,  or  anyone  else,  he  assigned  the  bill  to  the  House  Health 
Subcommittee. 

Representative  Danny  McComas,  R-Wilmington,  Chair  of  the 

Health  Subcommittee,  worked  closely  with  us  and  brought  the  bill 
up  on  May  29.  Representative  Dub  Dickson,  R-Gastonia,  handled 
the  bill  on  the  House  side.  Representative  Jerry  Dockham  moved 
for  a  favorable  report!!  Then  we  had  one  of  those  "glitches"  that 
sometimes  develops  when  you  think  everything  is  going  fine.  Two 
strong  nursing  supporters.  Representative  George  Miller,  D-Durham, 
and  Representative  Paul  Luebke,  D-Durham,  wanted  to  hear  more 
about  the  bill.  Representative  Miller  said  that  the  initial  legislation 
had  been  before  the  General  Assembly  for  10  years  before  it  was 
passed  in  1993  and  he  wanted  to  know  how  well  it  had  worked. 
Representative  Dickson  responded  by  giving  him  some  of  the  sta- 
tistics which  we  had  put  together  based  on  the  advanced  practice 
survey  conducted  by  the  North  Carolina  Center  for  Nursing. 

Then  Representative  Luebke  asked  those  members  of  the  com- 
mittee and  audience  who  had  been  around  in  1993  to  remember 
how  difficult  this  bill  had  been  to  pass.  He  asked  if  anyone  who 
had  opposed  the  bill  in  1993  would  like  to  state  why  they  are  not 
opposed  to  removing  the  sunset  clause  today.  It  was  certainly  one 
of  those  "heart  stopping"  moments  where  you  are  not  sure  who 
might  step  forward.  When  no  one  did,  he  went  on  to  make  his 
point  that  "good"  legislation  is  often  controversial  when  first  dis- 
cussed, but  that  in  time  it  proves  to  be  just  that  -  good  legislation. 
He  asked  that  his  fellow  legislators  be  more  tolerant  of  new  ideas 
because  they  might  turn  out  to  be  as  good  an  idea  as  reimburse- 
ment to  nurses.  With  that,  the  committee  voted  unanimously  in 
favor  of  the  bill. 

However,  we  were  not  out  of  the  woods  yet.  The  bill  was  calen- 
dared by  Rule  36(A)  by  Chair  of  the  Rules  Committee,  Represen- 
tative Richard  Morgan,  R-Pinehurst.  This  rule  means  that  it  is  being 
held  in  his  committee  until  he  decides  to  put  it  on  the  calendar.  It 
remained  there  until  June  10  when  it  was  taken  up  by  the  full  House. 
Again,  Representative  Dickson  handled  the  bill  on  the  floor  and  it 
passed  114-2. 

H945,  Nursing  Scholars  Program,  was  introduced  by  Represen- 
tative Martin  Nesbitt,  D-Asheville,  on  April  15, 1997.  The  bill  came 
before  the  House  Education  Committee  on  April  22.  Representa- 
tive Nesbitt  had  a  bill  which  he  needed  to  present  in  another  com- 
mittee so  he  asked  Jim  Ne  wlin.  Fiscal  Research  Division,  if  he  would 
make  a  presentation  on  the  bill.  Representative  Carolyn  Russell,  R- 
Goldsboro,  Chair  of  the  committee,  and  Representative  Fern  Shubert, 
R-Marshville,  Co-Chair,  facilitated  this  and  Jim  began  his  presenta- 
tion. After  one  or  two  minutes.  Representative  Charles  Beall,  D- 
Clyde,  moved  for  a  favorable  report  and  it  was  accepted  unani- 
mously. The  bill  passed  the  full  House  on  April  28  which  again  was 
in  time  to  meet  the  crossover  deadline. 

The  bill  was  given  a  favorable  report  by  the  Senate  Education 
Committee  on  May  21  and  although  it  does  not  require  additional 
funding,  it  was  sent  to  the  Senate  Appropriations  Committee  by 
mistake.  It  was  given  a  favorable  report  by  that  committee  on  June 
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4  and  was  passed  by  the  full  Senate  on  June  5.  Senator  Fletcher 
Hartsell,  R-Concord,  handled  the  bill  on  the  Senate  floor. 

H555,  School  Nurse  Funds,  introduced  by  Representative  Cindy 
Watson,  R-Rose  Hill,  was  not  included  in  the  budget  package.  We 
had  been  hopeful  that  when  the  state  realized  that  they  had  $216 
million  more  dollars  than  they  had  anticipated  that  school  nurses 
might  be  considered.  We  are  working  toward  acceptance  of  this 
idea  in  the  short  1998  session  by  trying  to  get  the  Governor  to  in- 
clude it  as  a  part  of  his  Smart  Start  Program. 

It  is  an  unusual  experience  to  have  our  nursing  bills  ratified  by 
early  June.  NCNA  will  continue  to  monitor  other  health  care  bills 
and  especially  the  two  bills  initiated  by  the  NC  Board  of  Nursing, 
S168,  Increase  Nurse  Fees,  and  S445,  Allow  Nursing  Interstate  Com- 
pacts. A 


HMO  Legislation 


a  special 

Q/AapmQ 

)ycu 

Whenever  legislators  have  served  as  key  sponsors  or  have 
facilitated  our  bills  through  the  legislative  process,  we  ask 
NCNA  members  to  express  their  appreciation.  The  following 
legislators  deserve  much  thanks  for  this  session  of  the 
General  Assembly. 

S785,  Direct  Payments  Sunset  Off 

Senator  Bill  Martin 

D-Greensboro 

D-Carrboro 

D-Franklin 

R-Pfafftown 

R-Gastonia 

R-Denton 

R-Wilmington 

Senator  Ellie  Kinnaird 

Senator  Tommv  Jenkins 

Senator  Mark  McDaniel 

Representative  Dub  Dickson 

Representative  Jerry  Dockham 

Representative  Danny  McComas 

H945,  Nurse  Scholars  Amendment 

Representative  Martin  Nesbitt 

D-Asheville 

R-Goldsboro 

R-Marshville 

D-Clyde 

R-Concord 

Representative  Carolyn  Russell 

Representative  Fern  Schubert 

Representative  Charles  Beall 

Senator  Fletcher  Hartsell 

H555,  School  Nurse  Funds 

Representative  Cindy  Watson 

R-Rose  Hill 

The  Department  of  Insurance  introduced  three  bills  on  April  17  which 
begin  to  deal  with  regulation  of  Health  Maintenance  Organizations 
(HMO)  in  North  Carolina.  The  bill  titles  are  S932,  HMO  Operations, 
S933  Health  Insurance/Coverage  and  Networks,  and  S935,  Managed  Care/ 

Utilization  and  Grievance.  All  three  bills  were  introduced  by  Senator 
Beverly  Perdue.  D-New  Bern.  (A  fourth  bill  in  the  series  S934,  Pre- 
ferred Provider  Amendments,  deals  with  PPO's.)  S932  and  S933  were 
referred  to  the  Senate  Commerce  Committee  and  S935  to  the  Senate 
Judiciary  Committee. 

Two  other  bills  have  been  introduced  by  Senator  Leslie  Winner  also 
dealing  with  managed  care  and  HMOs  S972,  Managed  Care  Policy  Board 
and  S973  HMO  Information  were  introduced  on  April  21  and  sent  to  the 
Senate  Pensions.  Insurance  and  Retirement  Committee. 

Much  interest  has  been  generated  by  these  bills  since  they  are  the  first 
pieces  of  legislation  which  seriously  deals  with  consumer  protection  is- 
sues within  the  HMO  system.  A  synopsis  of  these  bills  follow: 

5932,  HMO  Operations,  would  require  HMOs  to  annually  provide  the 
Department  of  Insurance  with  information  about  the  programs  they  use 
to  ensure  quality  health  care  for  all  members  including  a  quality  manage- 
ment program  and  utilization  review  program.  In  addition  they  would 
report  cost,  use  of  service,  prevention,  outcomes  and  other  data  collected 
under  HEDIS  Guidelines  (Health  Plan  Employer  Data  and  Information 
Set).  They  would  also  be  required  to  report  such  items  as  the  number  and 
types  of  providers  used  to  assure  that  health  care  services  are  accessible 
without  unreasonable  delay. 

5933,  Health  Insurance/Coverage  and  Networks,  would  require  HMOs 
to  provide  emergency  services  under  a  "prudent  lay  person  standard." 
This  means  that  emergency  services  would  be  covered  without  prior 
authorization  if  a  reasonable  and  prudent  lay  person  believes  that  an 
emergency  existed.  It  would  also  allow  residents  of  continuing  care  re- 
tirement communities  the  option  of  receiving  services  at  the  community's 
health  center  if  they  are  able  to  provide  the  needed  serve  at  the  contract 
rate.  It  also  would  authorize  an  individual  to  go  outside  the  network 
(with  no  more  than  a  20%  penalty)  even  if  the  network  can  meet  the 
health  needs  of  the  insured. 

934,  Preferred  Provider  Amendments,  would  prescribe  procedure  by 
which  health  care  providers  may  submit  proposals  to  an  insurer  to  par- 
ticipate in  a  preferred  provider  plan.  It  would  prohibit  any  provision 
that  restricts  a  providers  right  to  enter  into  other  preferred  provider 
contracts.  It  would  also  require  insurers  to  pay  for  services  of  non-par- 
ticipating providers  with  a  reduction  in  payment  of  no  more  than  20% 
of  what  a  participating  provider  would  receive. 

935,  Managed  Care/Utilization  and  Grievance,  would  require  a  carrier 
to  determine  coverage  within  two  business  days  after  receiving  the  nec- 
essary information  about  admission,  procedure  or  health  care  services. 
It  would  also  provide  an  appeal  mechanism  for  the  insured. 

S932,  Managed  Care  Policy  Board,  would  create  a  20  member  Board 
to  monitor  development,  implementation  and  regulation  of  managed 
health  care  plans  and  make  recommendations  to  the  Governor  and  Gen- 
eral Assembly.  The  Governor.  President  Pro  Tern.  Speaker  of  the  House, 
and  the  Department  of  Insurance  would  each  appoint  five  members  Each 
appointing  authority  would  appoint  one  consumer,  one  health  care  pro- 
vider, one  purchaser  of  health  insurance,  one  public  health  professional, 
and  one  unspecified  person. 

973,  Health  Plan  Information,  guarantees  that  insureds  can  get  infor- 
mation (upon  request)  from  HMOs  describing  the  criteria  used  to  ap- 
prove a  particular  treatment,  what  drugs  are  paid  for,  and  which  treat- 
ments are  considered  experimental.  It  would  also  require  that  the  HMO 
provide  key  quality  information  to  the  State  so  that  consumers  can  have 
some  measure  of  their  quality.  A 
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You  Were  Represented  . . . 


In  November  1996,  the  NCNA  Board  of  Directors  adopted  the 
1997  Strategic  Plan.  NCNA  members  and  staff  participated  in  the 
following  activities  related  to  the  Strategic  Plan  during  May  and 
June,  1997. 

STRATEGIC  GOAL  1: 

Address  nursing  practice  issues  important  to  NCNA  members. 

Gerry  Roberts  represented  NCNA  at  a  reception  and  dinner  of 
the  NC  Institute  of  Medicine  honoring  their  new  board  members. 
Brenda  Cleary  and  Cindy  Freund  join  Judy  Seamon  and  Gene 
Tranbarger  as  new  Institute  Board  members. 

Dona  Caine  presented  a  program  on  school  based  health  care  clin- 
ics to  the  statewide  conference  of  the  Parent/Teachers  Association. 

Sindy  Barker  represented  NCNA  at  a  meeting  initiated  by  the  North 
Carolina  Community  College  System  to  discuss  the  problems  EMTs 
are  encountering  in  educational  and  workplace  mobility.  OUTCOME: 
Two  work  groups  have  been  established  to  look  at  1)  the  issue  of  edu- 
cational mobility  of  EMTs  becoming  nurse  aides,  LPNs  or  RNs  as  well 
as  the  difficulty  encountered  by  registered  nurses  who  wish  to  cross 
train  as  EMTs;  and  2)  the  issue  of  workplace  mobility  of  EMTs,  such  as 
use  in  emergency  departments,  home  health,  etc. 

NCNA  staff  and  members  successfully  lobbied  for  a  favorable  re- 
port on  S785,  Direct  Payment  Sunsets  Off,  by  the  House  Health  Sub- 
committee and  the  passage  of  H945,  Nursing  Scholars  Amendment 

by  both  houses. 

NCNA  Council  on  Gerontological  Nursing  co-sponsored  a  work- 
shop on  "Innovations  in  Staff  Education:  Solving  Age-Old  Chal- 
lenges" with  Wake  AHEC  and  the  NC  Association  of  Long  Term 
Care  Nurses. 

Met  with  delegates  to  the  ANA  House  of  Delegates:  OUTCOME: 
Reached  consensus  on  a  number  of  issues  coming  before  the  House. 
Planned  strategy  to  bring  the  NCNA  proposal  on  Collaborative  Prac- 
tice to  the  ANA  Board  of  Directors  or  the  ANA  House  of  Delegates. 

Gerry  Roberts  and  Sindy  Barker  attended  a  Women's  Legislative 
Reception  honoring  all  female  legislators.  NCNA  co-sponsored 
this  event. 

Nancy  Short,  Brenda  Cleary  and  Joanne  Beckman  presented  an 
educational  program  at  a  national  conference  in  Colorado  entitled 
"Improving  Patient  Outcomes  Through  Differentiated  Nursing 
Practice." 

At  the  annual  meeting  of  the  ANA  House  of  Delegates: 

•  Gerry  Roberts,  Dona  Caine  and  Sindy  B  arker  attended  the  ANA 
Constituent  Assembly  and  SEED  meeting. 

•  Dona  Caine,  Gwen  Waddell-Schultz  and  Nancy  Short  met  with 
Congressman  David  Price. 

•  Sindy  Barker  attended  the  SNA  Lobbyists  Network  meeting. 

•  Frank  Moore  (newly  appointed  Chair  of  the  ANA  Bylaws  Com- 
mittee) served  on  that  committee  during  the  Bylaws  Forum. 

•  Gerry  Roberts,  Dona  Caine  and  Sindy  Barker  attended  the 
American  Nurses  Foundation  Reception. 


Attended  a  meeting  of  the  Advanced  Practice  Coalition  in  Greens- 
boro. 


STRATEGIC  GOAL  2: 

Promote  the  development  of  strong  partnerships  between  NCNA  mem- 
bers and  leaders. 

Nancy  Short  brought  greetings  from  NCNA  to  the  North  Carolina 
Center  for  Nursing's  1997  Institute  for  Nursing  Excellence  at  Salter 
Path.NC. 

NCNA  staff  celebrated  Nurses  Day  with  the  first  annual  open  house 
("Nurses  Day  at  NCNA"). 

Met  with  Janet  Joyner,  President  of  NCANS,  regarding  sharing 
meetings  with  them  during  the  NCNA  Convention.  OUTCOME: 
NCANS  is  in  negotiation  with  the  Koury  Convention  Center  regarding 
space  and  NCNA  is  setting  up  a  fund  so  that  contributions  can  be  re- 
ceived to  help  defray  the  cost  of  the  NCANS  members  attending  the 
NCNA  Awards  Ceremony. 

Participated  in  a  conference  call  regarding  the  "Committee  of  the 
Whole"  which  is  planned  for  one  segment  of  the  ANA  House  of 
Delegates. 

Sponsored  six  regional  Leadership  Days  for  newly  elected  district 
officers.  The  remaining  two  will  be  held  in  July. 


STRATEGIC  GOAL  3: 

Assure  financial  stability. 

Grace  Chen  has  worked  with  a  consultant  from  Williams,  Over- 
man and  Pierce  and  attended  a  QuickBooks  seminar  to  orient  her 
to  the  NCNA  accounting/bookkeeping  system.  OUTCOME:  NCNA 
has  converted  to  the  accrual  basis  of  accounting  and  has  moved  the 
day-to-day  financial  operations  from  DacEasy  to  QuickBooks. 

Dona  Caine  met  with  Wanda  Oakley,  Secretary/Treasurer  of  the 
NC  Federation  of  Nursing  Organizations,  related  to  the  dissolution 
of  that  organization.  OUTCOME:  The  majority  of  members  of  the 
Federation  voted  to  dissolve  and  have  the  monies  transferred  to  a 
designated  account  within  NCNA  for  the  purposes  of  funding  future 
nursing  summits.  The  Federation  records  have  now  been  placed  in 
the  NCNA  Archives. 

Beth  Holder  and  Ava  Langley  attended  a  one-day  workshop  on 
postal  regulations.  A 


In  Memoriam 


Leah  Lawson  Powell,  died  May  19, 1997.  She  was  a  char- 
ter member  of  NCNA  District  16  and  was  active  in  the  dis- 
trict until  a  year  before  her  death.  She  graduated  from 
James  Walker  Memorial  Hospital  School  of  Nursing  and 
spent  most  of  her  career  working  as  a  staff  nurse/charge 
nurse  in  med/surg  at  Columbus  County  Hospital.  Upon 
her  retirement,  she  practiced  private  duty  nursing  until  her 
late  70s.    A 
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Nurses  Day  at  NCNA 


Retirees  Estelle  Fulp 

(second  from  left)  and 

Clara  Milko  (third  from  left) 

join  the  Nurses  Day 

celebration  at  NCNA. 

Also  pictured  are 

Nancy  Short  (far  left) 

and  Sindy  Barker  (right). 


▼  From  left  to  right:  Grace  Chen,  Lashley  Russ,  Amy  Wilbun, 
Sindy  Barker,  Nancy  Short,  Beth  Holder,  Ava  Langley,  Tina  Langley. 
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Position  Paper  in  RN  Licensure 


North  Carolina  Nurses  Association 


POSITION     STATEMENT 

on 

PROTECTING    THE    REGISTERED     NURSE    TITLE 


The  consumers  of  North  Carolina  need  to  know  who  is  providing  care  to  them.  No  single  uniform, 
dress  code,  pin,  or  symbol  identifies  any  single  health  care  giver.  Therefore,  the  North  Carolina  Nurses 
Association  (NCNA)  supports  the  professional  responsibility  of  registered  nurses  to  use  the  title  "Registered 
Nurses"  and  to  wear  appropriate  identification  stating  this  title  in  all  work  settings.  For  no  reason  should 
a  registered  nurse  be  blocked  or  forbidden  from  wearing  the  title  "Registered  Nurse"  or  from  signing  the 
credential  "RN."  This  is  in  accord  with  the  North  Carolina  Nursing  Practice  Act  and  standards  of  the  Joint 
Commission  on  the  Accreditation  of  Healthcare  Organizations. 

The  North  Carolina  Nurses  Association  recognizes  patients',  clients',  and  families'  need  to  be  able 
to  readily  identify  their  health  care  provider,  therefore;  vague,  unclear,  and  omitted  titles  in  the  workplace 
are  not  acceptable.  We  oppose  any  attempt  by  agencies  or  individuals  to  represent  themselves  as  registered 
nurses  by  the  use  of  language  such  as,  "I  am  your  nurse."  We  support  the  use  of  titles  for  unlicensed 
assistive  personnel  which  are  readily  understandable  to  the  consumer  and  other  healthcare  providers.  In 
referring  to  unlicensed  assistive  personnel,  employers  should  not  use  language  which  suggests  that  the 
unlicensed  assistive  personnel  is  a  nurse  (e.g., "The  nurse  will  come  in  to  assist  you."). 

NCNA  supports  title  protection  for  registered  nurses  to  prevent  confusion  by  consumers  and  to 
meet  regulatory  and  accreditation  requirements. 

Adopted:  March  21, 1997 


w 
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House  News 


Nursing  Career  Program  to  Be  Held  October  21, 1997 


NCNA  members  have  long  expressed  an  interest  in  having  avail- 
able to  them  career  counseling  resources  and  information  on  alter- 
native job  opportunities  for  nurses. 

We  are  currently  working  on  planning  a  program  which  would 
provide  our  members  information  on  different  opportunities  avail- 
able to  nurses  who  are  burned  out  in  their  careers  and  feel  as  if 
they  can't  go  anywhere  else. 

We  are  calling  for  members  who  would  like  to  be  part  of  a  short- 
term,  focused  committee  that  will  meet  to  develop  a  one-hour 
Nursing  Career  Program  which  would  be  available  to  NCNA 
members  at  the  district  level  and  eventually  develop  into  a  one- 
day  workshop. 

We  are  envisioning  the  program  to  highlight  information  on  the 
following: 

•  Trends  /  issues  in  the  marketplace 

•  Overcoming  fear  and  facing  career  changes 

•  First  steps  to  making  a  career  change 
(self-assessment,  creative  job  search,  setting  goals) 

•  Self-employment  opportunities 


Our  time  line  is  as  follows: 

June Interim  Committee  meeting 

July Pull  together  speakers,  text.  CE  credit 

August Pull  together  information  for  NCNA  Convention 

September Distribute  information  at  Convention 

for  "pilot"  program 

Tuesday,  October  21 ,  7:00  p.m. 

First  program  to  District  13  @  NCNA  Headquarters 

November Develop  outline  for  one-day  Workshop 

December Finalize  details  for  first  Workshop 

January  1998 ...  Present  first  one-day  Workshop 

We  are  asking  for  members'  participation  and  feedback  about 
this  program  as  well  as  members  to  serve  on  the  committee. 

Please  contact  either  Dona  Caine  at  (919)  787-1167  or  Amy 
Wilbun  at  the  NCNA  office  at  (800)  626-2153  if  you  would  like 
to  serve  on  this  committee  or  participate  in  the  October  21 
program.  A 


Seventh  Annual 
Forum  for  Advances  in  Occupational  Health  Nursing 

The  3  C's  in  Occupational  Health... 

Case  Management,  Consulting,  Cost  Containment: 

Advanced  Skills  for  the  Occupational  Health  Professional 


September  10-12,  1997 
The  Friday  Center 
University  of  North  Carolina  at  Chapel  Hill 
Chapel  Hill,  North  Carolina 

The  conference  is  designed  for  occupational  health  professionals  interested  in  enhancing  their 
leadership,  management,  and  administrative  skills.  Through  lecture  presentations  and 
workshop  sessions,  participants  will  have  an  opportunity  to  gain  expertise  and  knowledge 
about  innovative  approaches  to  administering  and  managing  occupational  health  services  and 
programs. 

Course  Director:   Bonnie  Rogers,  DrPH,  COHN-S,  FAAN 

Presented  by 

North  Carolina  Occupational  Safety  and  Health  Educational  Resource  Center 

University  of  North  Carolina  at  Chapel  Hill 

919-962-2101    FAX  919-966-7579   EMAIL:   oshercww@sph.unc.edu     http://www.sph.unc.edu/osherc/ 
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Nursing  Practice 


Skills  for  the  21st  Century:  Preparing  for  the  Emerging  Workplace 


The  American  Nurses  Association  has  released  a  study  based 
on  interviews  with  nurse  executives  and  nurse  employers 
entitled  The  Acute  Care  Nurse  in  Transition.  It  is  an  initial  attempt 
to  identify  skills  and  competencies  that  registered  nurses  might  need 
either  to  transition  from  employment  in  an  acute  hospital-based 
care  facility  to  various  alternative  employment  sites  or  to  remain  in 
critical  care.  Because  the  study  is  based  on  a  small  sample,  it  is 
intended  more  as  an  exploratory  probe  rather  than  a  definitive 
statement  about  RN  skill  requirements  and  employment  trends. 

The  study  identified  14  skills  and  ranked  them  according  to  their 
importance  and  difficulty  of  learning.  For  example,  respondents  rated 
"independence"  (the  ability  to  work  without  readily  available  sup- 
port) as  the  most  important  skill  and  the  one  most  difficult  to  learn 
for  registered  nurses  transitioning  from  acute  care  to  home  care. 

It  is  difficult  to  determine  how  many  registered  nurses  currently 
working  in  acute  care  facilities  are  moving  or  are  intending  to  move 
into  alternative  nurse  employment  environments.  It  is  anticipated 
that  most  registered  nurses  will  remain  employed  by  hospitals  for 
the  next  several  years.  However,  the  hospital-employed  majority  is 
shrinking.  This  raises  the  following  questions: 


New  Nursing  Data 

The  Division  of  Nursing,  Department  of  Health  and  Hu- 
man Services  has  released  preliminary  data  from  the  1996 
Nursing  Sample  Survey  (March  1996).  ANA  was  instru- 
mental in  helping  the  Division  of  Nursing  to  obtain  the 
funding  to  complete  this  survey.  The  last  Nursing  Sample 
Survey  was  completed  in  1992.  Some  initial  findings  are: 

•  There  are  2,558,874  registered  nurses  with  current  li- 
censes; 82.7  percent  (2,115,815)  of  those  are  employed 
in  nursing. 

•  Ten  percent  of  registered  nurses  are  minorities. 

•  The  average  age  of  a  registered  nurse  is  44.3  years. 

•  Of  all  registered  nurses  in  1996,  58.4  percent  had  less 
than  a  BSN  (502,959  had  diplomas;  731,613  had  an 
ADN);  672,941  had  BSN  degrees;  193,159  had  MSN 
degrees;  and  14,300  had  PhDs. 

•  In  terms  of  employment  settings: 
60%  —  hospital  setting 

17%  —  community  or  public  health  setting 
8.5%  —  ambulatory  care  (physician  office,  group  prac- 
tice, HMO) 

8.1  %  —  nursing  homes,  extended  care  facilities 
6.4%  —  nursing  education,  administration,  insurance,  etc. 

•  Registered  nurses  with  formal  preparation  to  practice 
as  an  advanced  practice  nurse  totaled  6.3%.  Of  that 
number  7802  are  CNSs/NPs;  53,799  are  CNSs;  63,191 
are  NPs;  30,386  are  CRNAs;  and  6,534  are  CNMs. 

•  The  average  salary  of  a  full-time  RN  was  $42,071  in  1996 
which  is  an  11%  increase  from  1992. 

Reprinted  with  permission  from  Capital  Update,  Volume 
15,  Number  6,  April  25, 1997,  page  6.  A 


•  Where  are  these  nurses  going? 

•  Where  are  they  finding  employment? 

•  Are  they  leaving  the  labor  pool  entirely? 

•  Are  they  leaving  nursing  for  another  profession? 

•  Are  they  moving  to  alternative  employment  sites? 

If  hospital  cost  pressures  are  forcing  increasing  numbers  of  expe- 
rienced registered  nurses  to  leave  acute  care,  what  is  the  impact  on 
their  colleagues  who  remain?  What  skills  do  these  registered  nurses 
need  to  deal  with  patients  who  are  more  acutely  ill  than  in  the  past? 

The  initial  study  identified  19  skills  that  registered  nurses  needed 
to  transition  from  acute  care  to  home  health,  nursing  home,  HMOs 
and  seven  skills  that  they  must  acquire  or  enhance  in  order  to  re- 
main in  acute  care.  During  the  second  phase,  these  skills  were  nar- 
rowed to  14  based  on  ranking  them  by  importance  and  difficulty. 
Importance  was  defined  as  the  relationship  of  the  skill  to  being 
able  to  work  successfully  in  the  new  environment.  Difficulty  was 
defined  as  the  amount  of  learning  and  adjustment  required  to  work 
successfully  in  the  new  environment.  The  following  table  identifies 
these  skills  in  each  of  the  four  practice  settings. 

Skills  RNs  Need  to  Transition 
into  the  New  Workplace 

RNs  transitioning  from  acute  care  to  home  health: 

•  independence:  the  ability  to  work  without  readily  available  support 

•  flexibility:  the  ability  to  adjust  when  things  don't  go  as  planned 

•  the  ability  to  act  decisively  when  a  physician  isn't  available 

•  recognition  that  the  nurse  doesn't  control  the  patient's  setting 

•  the  ability  to  teach  and  counsel  patients  and  their  families 

RNs  transitioning  from  acute  care  to  nursing  homes: 

•  sensitivity  to  the  special  needs  of  the  elderly 

•  the  ability  to  manage  nurse  assistants 

•  the  ability  to  build  rapport  for  a  continuing  relationship  with 
patients  and  their  families 

RNs  transitioning  from  acute  care  to  HMOs: 

•  case  management 

•  the  ability  to  communicate  with  physicians 

•  strong  analytical  skills  including  the  ability  to  gather  and  inter- 
pret data  about  patient  populations 

RNs  remaining  in  acute  care: 

•  new  skills  through  cross  training  (anticipate  wider  application  of 
critical  pathways  and  case  management  models  of  patient  care). 

•  interpersonal  communications  skills  with  patients  and  physicians 

•  sharpen  technical  competencies 

Based  on  these  initial  findings,  clearly  more  work  needs  to  be 
done  in  the  area  of  further  exploring  critical  skills  registered  nurses 
need  to  develop  to  remain  abreast  of  changes  occurring  in  all  health 
care  settings. 

"Skills  for  the  21st  Century:  Preparing  for  the  Emerging 
Workplace  "  appeared  in  Volume  2,  Number  5  issue  n  /Nursing  Trends 
and  Issues.  Permission  was  granted  by  the  American  Nurses 
Association  to  provide  an  overview  of  the  article  in  the  Tar  Heel 
Nurse.  A  copy  of the  full  article  is  available  for  NCNA  members  for 
$13. 95  or  a  subscription  to  this  publication  is  available  for  $69  for 
12  issues.  Call  1-800-637-0323  for  further  in  formation.  A 
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Membership  News 


fouR  staR  Membership  Campaign 

Before  we  know  it,  September  will  be  here  and  it  will  be  time  for  NCNA's  annual  con- 
vention. Which  also  means  that  it  will  be  time  to  announce  the  winner  of  the  $3,050  at 
stake  in  this  year's  fouR  staR  membership  campaign!!  Participation  is  easy.  Simply  write 
your  name  on  the  "Recruited  By"  section  at  the  bottom  of  the  membership  application 
and  hand  them  out  to  prospective  members. 

We  would  also  like  to  remind  those  who  pledged  money  to  the  campaign  that  we  are 
anxiously  awaiting  your  pledge  so  that  we  may  award  the  jackpot  to  the  lucky  winner! !  For 
a  copy  of  the  campaign  rules,  call  the  NCNA  office.  Watch  for  more  qualifiers  in  the 
September  /  October  Tar  Heel  Nurse.  A 

NCNA  Conducts  District  Leadership  Meetings 

Upon  the  recent  elections  of  each  district's  new  officers,  NCNA's  District  Forum  con- 
ducted District  Leadership  meetings  in  each  region  across  the  state.  The  agenda  included 
information  on:  district  roles,  the  Chairman's  Planning  Guide  for  membership,  the  fouR 
staR  membership  campaign,  how  NCNA's  new  organizational  restructuring  will  affect  dis- 
tricts and  upcoming  elections  in  each  of  the  new  regions,  ANAs  House  of  Delegates  con- 
vention and  NCNA's  annual  convention. 

Six  of  the  eight  meetings  were  held  in  June;  the  remaining  two  will  be  held  as  follows: 


Mountain  Region 

Asheville 


North  West  Region 

Hickory 


Tuesday,  July  15, 1997,  4:30  -  7:00p.m. 

Mountain  AHEC 

Julian  Moore  Board  Room  (1st  floor) 

Monday.  July  14, 1997,  4:00  -  7:00p.m. 
Catawba  Memorial  Hospital 
AHEC  Room  112 


Many  thanks  to  the  following  people  who  helped  get  the  meeting  locations  set  up: 
Michael  Corrozza,  District  1,  Mountain  AHEC:  Vickie  McDowell,  District  34,  Catawba 
Memorial  Hospital:  Carol  Correll ,  UNC-Charlotte  School  of  Nursing;  Cindy  Stewart,  District 
9,  High  Point  Regional  Hospital;  Katheryn  Jenifer,  District  14,  Cape  Fear  Valley  Medical 
Center;  Melinda  Workman,  District  30,  Pitt  Memorial  Hospital;  and  Annette  Richards,  UNC- 
Wilmingon  School  of  Nursing. 

If  you  are  a  new  officer  and  were  not  able  to  attend  the  district  leadership  meeting  in 
your  area,  please  call  the  NCNA  office  to  request  your  updated  leadership  manual.  A 


Membership 

Increases  to 

3,304! 

Great  news  this  month  —  our 
current  membership  has  risen  to 
3,304!  At  the  end  of  April,  we  were 
at  3,204  members.  Our  member- 
ship efforts  are  obviously  paying  off! 
What  a  wonderful  way  to  start  the 
summer.  The  last  time  we  were 
above  3,300  was  at  the  end  of  1 994 
when  our  membership  was  3,306. 

During  this  last  month,  almost  ev- 
ery district  either  increased  or  main- 
tained its  membership.  This  means 
we  are  improving  our  retention  rates 
—  exactly  the  kind  of  momentum  we 
are  looking  to  achieve!  Our  mem- 
bership goal  of  3,465  for  the  end  of 
this  year  now  seems  more  within  our 
reach.  A 


Participants 

in  the 

Northeast 

Regional 

Leadership 
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State  News 


North  Carolina  Federation  of  Nursing  Organizations 
Holds  Its  Last  Meeting  on  April  28, 1997 

by  Dona  Caine,  MSN,  RN,CS,  President,  NC  Federation  of  Nursing  Organizations 


Members  of  the  North  Carolina  Federa- 
tion of  Nursing  Organizations  voted  to  dis- 
solve the  Federation  and  transfer  the  re- 
maining funds  to  a  dedicated  line  item  on 
the  NCNA  budget  for  future  Organiza- 
tional Affiliate  and  Nursing  Summit  meet- 
ings. Seven  ballots  were  received. 

The  Federation  began  in  1977  as  a  re- 
sponse to  opening  the  Nursing  Practice  Act. 
Jean  Pochert  and  Rebecca  Taylor  provided 
the  leadership  to  make  the  Federation  a 
reality.  The  organization's  major  goal  was 
"review  of  the  Nursing  Practice  Act  and 
education  of  its  members  to  proposed 
changes  to  the  act."  Gene  Tranbarger  was 
the  first  Federation  Director  holding  a  three 
year  term.  No  dues  were  collected,  each 
nursing  organization  had  one  vote,  and  they 
rotated  the  host  function  for  meetings. 

By  June  1978,  the  Federation's  stated 
purpose  was  to  "discuss  issues  of  common 
concern  to  all  nurses  and  share  information 
on  activities  and  interests  of  various  orga- 
nizations/Twelve organizations  assembled 
in  those  early  years.  Dues  of  $30  a  year  were 
first  collected  in  1983.  Annette  Ayer  became 
the  first  Secretary/Treasurer  and  the 
president's  term  changed  to  one  year.  In 
1988,  elected  leaders  changed  again  to  a  two 
year  term  in  office. 

In  subsequent  years,  nursing  organiza- 
tions gathered,  usually  quarterly  on  Satur- 
day mornings  at  NCNA  Headquarters  to 
share  information,  provide  educational  pro- 
grams and  network.  A  survey  was  con- 
ducted in  1986.  Federation  members  cited 
"cost  of  health  care,  quality  of  health  care 
services  and  accessibility  to  health  care  ser- 
vices" as  the  three  most  important  issues 
facing  North  Carolinians.  Other  important 
issues  facing  North  Carolina  nurses  were 
education  (entry  into  practice),  right  to 
practice,  and  shortage  of  qualified  nurses 
in  specialty  practice.  Respondents  further 
stated  they  chose  to  belong  to  the  Federa- 
tion to  unify  North  Carolina  nurses,  to  ac- 
cess information  about  health  care  issues 
affecting  specialty  areas  and  to  network. 

These  same  components  were  identified 
by  1995  members  as  important.  Yet,  in  re- 
cent times  the  Federation's  membership  has 
declined  to  as  few  as  four  groups.  Busy 
schedules  and  mounting  professional  re- 


sponsibilities further  weakened  participa- 
tion at  Federation  meetings.  Without  a  par- 
ticular issue  to  rally  around,  the  lifeblood 
of  the  Federation  has  become  more  silent 
and  difficult  to  generate. 

NCNA's  Organizational  Affiliates  (OA) 
created  in  1992  has  become  another  forum 
in  which  formalized  nursing  organizations 
could  meet,  discuss  timely  issues  like  work- 
place restructuring,  legislation  and  Pew 
Health  Care  Commission  reports.  Many 
Federation  organizations  also  have  mem- 
bership as  Organizational  Affiliates.  Thus 
as  discussions  surrounding  the  end  of  the 
Federation  progressed,  the  Organizational 
Affiliate  forum  seemed  a  likely  place  to 
continue  North  Carolina's  commitment  to 
unify  nursing  organizations. 

Many  Federation  members  believe  the 
legacy  of  the  organization  can  thus  be  con- 
tinued by  sharing  the  remaining  revenues 
with  NCNA  in  a  dedicated  fund  for  future 
Organizational  Affiliate  meetings  and  Nurs- 
ing Summits.  Meetings  like  last  year's 
NCNA  Pew  Health  Summit  in  which  the 
Federation  and  other  groups  gathered  to 
discuss  the  report  and  prepare  a  response 
are  not  inexpensive  to  sponsor.  And  yet, 
these  summits  are  vital  as  nurses  in  North 
Carolina  stay  alert  to  changing  issues  in 
health  care  and  continue  to  shape  health 
care  services  for  all  our  citizens. 

When  asked  "Who  is  the  spokesperson 
for  nursing  in  North  Carolina?"  elected  of- 
ficials, consumer  groups  and  policy  makers 
will  say  North  Carolina  Nurses  Association. 
Never  more  than  today,  in  this  climate  of 
rapid  change  in  health  care,  is  defining  of 
that  spokesperson  role  more  critical.  And 
NCNA  has  long  believed  nursing  needs  an 
umbrella  organization  to  gather  nursing 
groups  together  to  discuss  crucial  issues. 
However,  to  be  truly  effective,  these  nurs- 
ing groups  must  come  to  consensus  and 
strategize  for  success.  With  the  Federation's 
retirement,  NCNA  will  continue  to  support 
that  belief  of  a  united  voice  and  hold  at  least 
two  annual  meetings  of  the  Organizational 
Affiliates.  NCNA's  September  Convention 
at  the  Holiday  Inn  Four  Seasons  in  Greens- 
boro will  be  the  first.  Watch  your  monthly 
NCNA  calendar  for  the  announcement  of 
the  spring  OA  meeting. 


It  is  with  a  certain  sadness  that  the  Fed- 
eration retires.  Many  thanks  to  all  those  early 
visionaries  for  their  energy,  commitment  and 
leadership  for  nursing  specialty  groups  in 
North  Carolina. The  records  will  be  archived 
at  NCNA  Headquarters  for  future  reference. 
The  current  leadership  in  the  Federation 
desire  that  the  dialogue  among  nursing  spe- 
cialty groups  continue.  We  have  much  to  of- 
fer each  other  due  to  our  nursing  diversity, 
and  expertise,  we  have  much  to  offer  the 
state  when  we  combine  our  views. 

Let  me  take  this  opportunity  to  thank 
the  groups  who  have  remained  involved 
over  the  past  three  years: 

Association  of  Women's  Health, 
Obstetrical,  Neonatal  Nurses 

Central  Carolina  Black  Nurses 

Greater  North  Carolina  Chapter 
of  Rehabilitation  Nurses 

North  Carolina  Alliance  of 
Hospital  Based  Schools  of  Nursing 

North  Carolina  Association  of 
BSN  &  Higher  Degree  Nurse  Educators 

North  Carolina  Association  of 
Long  Term  Care  Nurses 

North  Carolina  Association  of 
Nurse  Anesthetists 

North  Carolina  Association  of 
Occupational  Health  Nurses 

North  Carolina  Association  of 
Peri  Anesthesia  Nursing 

North  Carolina  Association  of 
Practical  Nurse  Educators 

North  Carolina  Chapter  of 
American  Assembly  for  Men  in  Nursing 

North  Carolina  Council  of 
AON  Directors  &  Educators 

North  Carolina  Council  of  Deans  of  Nursing 

North  Carolina  Council  of 
Operating  Room  Nurses 

North  Carolina  Board  of  Nursing 

North  Carolina  Intravenous  Nurses  Society 

North  Carolina  League  for  Nursing 

North  Carolina  Nurses  Association 

North  Carolina  Organization  of 
Nurse  Executives 
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Over  6,000  Nurses  Interested  in  a  BSN 

by  Marge  Bye,  EdD,  RN,  and  Karen  Stallings,  MEd,  RN 


Since  1982,  The  NC  AHEC  (Area  Health  Education  Center) 
Program  has  been  collaborating  with  schools  of  nursing  to  offer 
off-campus  RN  to  BSN  Programs  for  working  nurses,  particularly 
in  areas  of  the  state  where  access  is  limited. 

Additional  legislative  funding  from  the  NC  General  Assembly 
in  1991  enabled  the  NC  AHEC  Program  to  expand  these  off-cam- 
pus offerings. 

A  major  survey  of  nurses,  undertaken  in  1991,  provided  infor- 
mation useful  in  determining  the  placement  of  needed  off-campus 
RN  to  BSN  programs. 

In  November  1 996,  the  NC  AHEC  Program,  in  cooperation  with 
the  Long  Range  Planning  Committee  of  the  NC  AHEC  Nurse 
Council,  again  surveyed  nurses  in  North  Carolina,  (fifty-five  years 
of  age  and  under)  holding  a  diploma  or  associate  degree  in  nursing 
to  determine  their  interest  in  attaining  a  baccalaureate  degree  in 
nursing.  Surveys  were  mailed  to  33,085  nurses.  The  survey  instru- 
ment was  a  user-friendly  post  card  that  asked  this  question  "Would 
you  be  interested  in  enrolling  in  a  BSN  program  with  flexible  sched- 
uling options,  if  it  were  available  within  reasonable  commuting  dis- 
tance or  offered  via  telecommunications?" 

A  total  of  6,107  nurses  statewide  responded  "yes"  to  the  sur- 
vey(18%).  The  responses  to  the  survey  by  AHEC  region  are  as 
follows: 


Area  L  AHEC 243 

Charlotte  AHEC 986 

Coastal  AHEC 342 

Eastern  AHEC 692 

Wake  AHEC 961 


Fayetteville  AHEC 492 

Greensboro  AHEC 694 

Mountain  AHEC 554 

Northwest  AHEC 1143 


AHEC  Nurse  Directors  were  sent  the  names  and  addresses  of 
respondents  in  their  region  thus  completing  phase  one  of  the  sur- 
vey process:  to  identify  those  nurses  interested  in  attaining  their 
BS  in  Nursing.  Phase  two,  regional  AHEC  follow-up,  is  now  in 
progress.  Each  AHEC,  working  collaboratively  with  their  local  BSN 
school(s),  developed  plans  to  follow-up  on  all  the  respondents  in 
their  region.  Plans  include  maximizing  existing  on  and  off-campus 
RN  to  BSN  programs,  designing  more  extensive  surveys  of  pro- 
spective students  to  determine  factors  they  desire  in  off-campus 
programs,  their  familiarity  with  computers/Internet,  etc.  The  data 
is  also  being  used  by  AHECs  in  partnership  with  their  schools  of 
nursing  to  develop  AHEC  Educational  Mobility  Grant  proposals 
which  are  submitted  annually  to  the  NC  AHEC  Program  Office. 
Since  the  legislative  funding  began,  thirty-one  programs  have  been 
conducted  through  a  collaborative  arrangement  with  schools  of 
nursing  and  AHECs  across  the  state.  Over  three  hundred  and  fifty 
nurses  have  already  graduated  from  these  RN  to  BSN  programs. 

For  additional  information,  please  contact  your  regional  AHEC 
Nursing  Education  Director  listed  below: 


Nancy  Harrison 

phone: 

919/972-6958 

Area  L  AHEC 

fax:  919/972-0419 

email: 

nrhar@med.unc.edu 

Marcia  Brooks 

phone: 

704/355-3865 

Charlotte  AHEC 

fax:  704/355-5899 

email' 

mbrooks@cmha.org 

Carol  Moore 

phone: 

910/343-0161 

Coastal  AHEC 

fax:  910/762-9203 

Helen  Brinson 

phone: 

919/816-5211 

Eastern  AHEC 

fax:  919/816-5229 

..  email: 

hbrinson@brody.med.ecu.edu 

Kathyrn  Clark 

phone: 

910/678-7240 

Fayetteville  AHEC 

fax:  910/678-0126 

email: 

kgclark@med.unc.edu 

Dianne  Leonard 

phone: 

910/574-8210 

Greensboro  AHEC 

fax:  910/574-7591 

email: 

leonardd@med.unc.edu 

Jean  Hill 

phone: 

704/257-4430 

Mountain  AHEC 

fax:  704/257-4768 

email: 

jeanh@shamu.mtn.ncahec.org 

Carol  Lundrigan 

phone. 

910/713-7016 

Northwest  AHEC 

fax:  910/713-7027 

email: 

clundrig@bgsm.edu 

Amelia  Griffin 

phone. 

919/250-8136 

Wake  AHEC 

fax:  919/250-7963 

email: 

agriffin@med.unc.edu 
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NCNA  Districts 


District  Associations  Celebrate 
National  Nurses  Week 


This  year  on  Nurses  Day  and  during  National  Nurses 
Week,  many  districts  across  the  state  celebrated  their 
profession  by  hosting  a  variety  of  events  for  their  respec- 
tive members.  In  addition,  the  first  annual  Nurses  Day 
Open  House  was  held  at  the  NCNA  office.   Many  local 


members  stopped  by  to  enjoy  food,  fun  and  fellowship. 
Just  as  important,  it  gave  the  staff  a  chance  to  clean  up 
and  clean  out!!  We  are  looking  forward  to  making  this  an 
annual  event  in  Raleigh. 


District  12  Presents  Nursing  Excellence  Awards  Ceremony 

District  12  President  Mary  Brigman  reported  that  their  "Nursing  Excellence  Awards 
Ceremony"  was  held  on  Tuesday,  May  6, 1997  at  Moore  Regional  Hospital  in  Pinehurst. 

There  were  56  RNs  receiving  the  Certificate  of  Recognition  for  Nursing  Excellence. 
Family  members,  friends  and  colleagues  also  attended  in  support  of  their  favorite  nurse. 

Dona  Caine,  NCNA  President-Elect  was  guest  speaker  for  the  evening.  She  was  delight- 
ful, educational  and  humorous  as  she  shared  ways  to  make  change  more  adaptable.  A 
reception  followed,  hosted  by  the  Pfizer  Pharmaceutical  Company  and  District  12.  A 


Susan  Craven  (left)  and  Nancy  Sumner  read  the  proclamations  from  the 
mayors  of  Rockingham  and  Hamlet  in  celebration  of  District  12  Nurses  Day 
activities. 
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District  4  Presents 
8th  Annual  Nurses  Banquet 

On  May  13,  District  4  hosted  its  8th  An- 
nual Nurses  Banquet  at  the  Holiday  Inn  in 
Statesville.  There  were  approximately  150 
nurses  who  attended,  only  a  few  of  whom 
were  NCNA  members.  This  annual  event 
is  designed  to  recognize  the  contributions 
that  nurses  make  on  a  daily  basis  to  the  lives 
of  their  patients,  to  the  community  and  to 
society. 

The  District  4  officers  who  worked  to 
plan  this  event  were:  Kim  Dockery, 
President;  Annette  Kiser,  President-Elect; 
Crystal  Kelly-Rhyne,  Vice-President;  Stacy 
Schlesinger,  Secretary;  and  Jade  Wooten, 
Treasurer. 

The  evening  included  a  keynote  address 
delivered  by  NCNA's  President,  Gerry 
Roberts,  (who  graciously  filled  in  for  Bev 
Malone  who  was  unable  to  attend  because 
of  a  last  minute  obligation),  the  presentation 
of  scholarships  to  NCNA's  own  Ann  Moose 
and  to  Fonda  Harrington,  a  nursing  student 
from  Alexander  County,  and  many  door 
prizes  which  were  donated  by  over  15 
businesses  located  throughout  the  area. 
Tickets  were  sold  to  any  nurse  in  Iredell  or 
Alexander  county  who  wanted  to  attend. 

Approximately  15  exhibitors  attended 
giving  away  goodies  of  their  own.  Many 
comments  were  overheard  such  as  "The 
exhibitors  are  better  than  ever!"  and  "I've 
seen  lots  of  new  faces  this  year!"  and 
"Wasn't  that  dinner  wonderful? ! "  and  many 
other  positive  remarks  by  members  and 
non-members  alike.  A 
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News  Briefs 


Tenth  Annual  US  Psychiatric  and 
Mental  Health  Congress 

Janssen  Pharmaceutica,  Inc  is  offering  200  nurse  scholarships  to 
attend  the  Tenth  Annual  US  Psychiatric  and  Mental  Health  Con- 
gress in  Orlando.  The  Congress  is  sponsored  by  Continuing  Medi- 
cal Education  and  in  the  past  has  offered  100  nurse  scholarships.  A 
mailing  by  the  organizers  of  the  event  has  been  sent  to  all  members 
of  the  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced 
Practice.  In  addition,  two  tuition-free  scholarships  are  being  made 
available  to  nursing  students  for  this  event.  (See  advertisement  at 
bottom  of  page.)  A 


About  People 


Janet  Joyner 


Frank  Moore,  District  13,  has  been  named  Chair  of  the  ANA 
Bylaws  Committee.  Frank  has  served  a  two-year  term  on  the  Com- 
mittee prior  to  this  appointment. 

Allen  Gray,  District  11 ,  has  been  selected  to  be  on  the  five  mem- 
ber ANA  Review  Panel  for  the  National  Da- 
tabase of  Nursing  Quality  Indicators. 

Janet  Joyner,  District  30,  President  of  the 
North  Carolina  Association  of  Nursing  Stu- 
dents, has  been  presented  with  the  Isabel 
Hampton  Robb  Leadership  Award  by  W.  B. 
Saunders  Company  at  the  National  Student 
Nurses  Association  annual  meeting  in  Phoe- 
nix. The  award  consists  of  $1000  and  a  re- 
print of  Nursing:  Its  Principles  and  Practice, 
by  Isabel  Hampton  Robb,  published  by 
Saunders  in  1893  and  is  believed  to  be  the 
first  medical/surgical  textbook  in  the  US. 

Bonnie  Rogers,  District  11,  has  been  appointed  Chair  of  the  Na- 
tional Occupational  Research  Agenda  (NORA)  Liaison  Team. 
NORA  has  identified  2 1  priorities  guiding  occupational  safety  and 
health  research  during  the  next  decade.  The  team  is  charged  with 
actively  providing  comments  to  the  National  Institute  for  Occupa- 
tional Safety  and  Health.  Bonnie  is  President  of  the  American  As- 
sociation of  Occupational  Health  Nurses. 

Claudina  Ghianni,  District  29,  was  a  guest  of  the  White  House  as 
an  observer  to  the  President's  Working  Committee  on  the  25th 
Amendment  related  to  Presidential  Disability.  She  was  given  a 
tour  of  the  White  House  health  care  facilities  by  the  chief  physician 
for  the  President. 

Brenda  Cleary,  District  13,  and  Cindy  Freund,  District  1 1 ,  have  been 
named  to  the  North  Carolina  Institute  of  Medicine.  They  join  Judy 
Seamon,  District  21,  and  Gene  Tranbarger,  District  30. 

Sheila  Englebardt,  District  11,  has  been  appointed  as  a  member 
of  the  ANA  Credentialing  Center's  Commission  on  the  Magnet 
Recognition  Program.  She  has  also  been  elected  to  a  two-year  term 
as  President  of  the  Council  on  Graduate  Education  for  Adminis- 
tration in  Nursing. 

Harriet  Poole,  District  13,  has  been  appointed  by  AN  A  to  a  four- 
year  term  on  the  NIDSEC  Review  Committee.  A 


North  Dakota  Nurses  in  Need 

Late  into  the  final  night  of  the  North  Dakota  Nurses 
Association  Annual  Convention  in  Dickinson,  nurses 
from  Grand  Forks.  Fargo  and  the  surrounding  communi- 
ties were  called  home  to  fight  the  rising  waters  of  the 
Red  River. 

Soon,  the  third  largest  city  in  North  Dakota  would 
succumb  to  the  flood  waters  and  thousands  of  nurses 
would  become  homeless. 

The  North  Dakota  Nurses  Association  has  developed 
a  Disaster  Relief  Fund  to  provide  financial  assistance  to 
these  nursing  colleagues  who  were  affected  by  the  floods. 
Contributions  can  be  made  to: 

Nurses  in  Need 
Disaster  Relief  Fund 
549  Airport  Road 
Bismarck,  NC  58501 


ATTENTION 

NCNA  Psychiatric  Mental  Health  Nurses 
in  Advanced  Practice 

10th  Annual 

U.S.  Psychiatric  & 
Mental  Health  Congress 


November  13-16, 1997 
Marriott's  Orlando  World  Center  Resort 

Registration  Fee:  Janssen  Clinical  Scholars  —  $195 
"  All  others  —  $345  (prior  to  July  31, 1997) 

For  additional  information 
Call  Jane  Trimble,  MS,  RN,CS  at  612-868-8104 

These  scholarship  offers  have  been  sent 

to  members  of  the 

NCNA  Council  of  Psychiatric  Mental  Health  Nurses 

in  Advanced  Practice 

as  a  member  benefit 
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Legal  Update 


Depositions:  What  You  Need  to  Know 

by  Tonia  Dandry  Aiken,  JD,  BSN,  RN 


Depositions  produce  extreme  anxiety  and  require  preparation 
and  education.  In  a  healthcare  setting,  nurses  have  depositions  taken 
for  many  reasons:  as  a  defendant  (person  sued),  as  a  fact  or  mate- 
rial witness  (who  may  have  knowledge  about  facts  surrounding  al- 
legations and  circumstances  in  the  lawsuit),  as  an  expert  witness 
(used  to  prove  liability  or  damages)  or  as  a  holder  of  important 
documents  (e.g.,  emergency  room  supervisor  who  has  the  ER  log 
for  patients). 

What  is  a  Deposition? 

A  deposition  is  a  structured  interview  in  which  the  person  being 
interviewed  (the  deponent)  is  placed  under  oath  and  asked  ques- 
tions about  issues  of  the  lawsuit. 

Reasons  for  Depositions? 

1 .  To  gather  or  "discover"  all  available  information  about  the  al- 
legations and  circumstances  surrounding  the  lawsuit. 

2.  To  evaluate  demeanor  and  credibility  of  the  witness  and  par- 
ties to  the  lawsuit. 

3.  To  discover  facts  and  the  circumstances  of  the  alleged  mal- 
practice. 

4.  To  determine  availability  of  insurance  coverage. 

5.  To  assist  attorneys  in  assessing  the  strengths  or  weaknesses  of 
their  cases  and  their  opponent's  cases. 

6.  To  assist  attorneys  in  formulating  strategies  for  litigation  or 
negotiations. 

7.  To  determine  the  existence  of  pertinent  documents. 

8.  To  preserve  the  testimony  of  a  witness  who  may  be  unavail- 
able at  the  time  of  trial  (e.g.,  out  of  town  or  dead  as  a  result  of 
a  failure  to  timely  diagnose  cancer). 

9.  To  be  used  during  the  trial  to  refresh  the  witness'  memory. 

10.  To  be  used  during  the  trial  to  impeach  the  witness'  credibility- 
Preparations  for  your  Deposition 

If  your  deposition  is  going  to  be  taken,  you  must  first  be  pre- 
pared for  it.  Do  not  show  up  twenty  minutes  before  your  deposi- 
tion and  expect  to  be  properly  prepared. 

Your  attorney  or  the  facility's  attorney  should  prepare  you.  You 
may  be  asked  to  review  the  medical  records  of  the  patient;  other 
depositions  taken  in  the  case;  expert  reports,  authoritative  texts  or 
articles,  standards  of  care,  hospital  policies  and  procedures,  nurse 
practice  act  and  guidelines,  or  other  pertinent  documents. 

Topics  to  Discuss  with  your  Attorney 

1.  How  do  you  fit  in  the  scenario?  Why  have  you  been  sued? 

2.  Why  are  you  being  deposed? 

3.  Who  are  the  plaintiffs  (persons  suing)  and  defendants  (per- 
sons sued)? 


4.  What  are  the  allegations  of  liability  and  damages  noted  in  the 
Complaint  or  Petition  for  Damages? 

5.  What  are  the  appropriate  standards  of  care  and/or  policies  and 
procedures  that  should  have  been  followed  or  that  were  fol- 
lowed? 

6.  What  are  the  possible  defenses  to  the  allegations  of  negligence 
and  liability? 

7.  What  are  the  common  types  of  questions  that  will  be  asked  of 
you? 

8.  What  is  the  opposing  counsel's  style  of  deposing? 

9.  What  are  the  potential  "danger"  areas  in  your  testimony? 

10.  Where  will  your  deposition  be  taken? 

How  Should  You  Appear  at  your  Deposition? 

1.  Professional 

2.  Confident 

3.  Organized 

4.  Knowledgeable 

5.  Honest  and  credible 

6.  Not  defensive 

Remember,  it  is  important  that  you  take  a  deposition  very  seri- 
ously. Take  control  —  it  is  your  deposition.  Do  not  be  intimidated 
by  the  opposing  deposition. 

DOs 

1.  Do  review  the  pertinent  documents. 

2.  Do  be  prepared  for  your  deposition. 

3.  Do  have  the  medical  records  in  front  of  you  at  all  times  so  that 
you  can  refer  to  them  if  necessary. 

4.  Do  refer  to  the  medical  records  when  needed  to  answer  ques- 
tions. 

5.  Do  dress  professionally. 

6.  Do  answer  the  question  asked. 

7.  Do  listen  to  the  specific  question. 

8.  Do  ask  for  a  break  if  you  are  tired,  confused,  aggravated, 
emotionally  upset  or  need  to  talk  to  your  attorney. 

9.  Do  wait  before  answering  the  question  to  give  your  attorney 
the  opportunity  to  make  the  proper  objections. 

10.  Do  reserve  the  right  to  read  and  sign  your  deposition.  (You  can 
read  the  transcript  of  your  deposition  and  make  notations  or 
corrections.  Rules  may  vary  from  state  to  state.) 

11.  Do  ask  to  see  the  documents  that  opposing  counsel  is  referring 
to  prior  to  answering  the  questions. 

12.  DO  speak  clearly.  continued  on  page  19 
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continued  from  page  18 

13.  Do  answer  verbally. 

14.  Do  state  "I  don't  know"  or  "I  don't  remember"  if  that  is  in  fact 
the  case. 

15.  Do  look  at  the  attorney  asking  questions. 

16.  Do  speak  slowly  so  that  the  court  reporter  can  transcribe  all  of 
your  testimony. 

17.  Do  realize  that  although  other  healthcare  providers  are  defen- 
dants they  may  not  necessarily  be  your  allies. 

18.  Do  tell  the  truth  —  remember  you  are  under  oath. 

19.  Do  listen  to  the  specific  objections  made  by  your  attorney.  (The 
attorney  will  usually  try  to  guide  you  and  alert  you  to  the  po- 
tential problem  questions.) 

20.  Do  answer  only  after  the  complete  question  has  been  asked. 

21.  Do  answer  a  question  with  "yes"  or  "no"  if  you  can.  Make  the 
attorney  ask  the  questions. 

22.  Do  ask  the  opposing  counsel  to  break  up  a  compound  ques- 
tion. 

23.  Do  ask  the  opposing  counsel  for  clarification  of  unclear  or  com- 
plex questions. 

24.  Do  be  cautious  about  agreeing  with  the  opposing  counsel.  (She 
may  ask  you  to  agree  with  a  comment  or  statement  to  set  you  up. ) 


25.  Do  be  cautious  about  hypothetical  situations  which  may  not 
have  the  exact  facts  of  the  case  at  issue. 

26.  Do  give  short  and  concise  answers. 

27.  Do  watch  your  body  language.  Crossed  arms  can  indicate  de- 
fensiveness.  Relax  your  body.  Put  your  arms  at  your  side  or 
lean  on  the  table  and  rest  your  arms  on  the  table. 

28.  Do  write  notes  to  your  attorney  if  necessary. 

29.  Do  focus  only  on  the  deposition  and  the  facts  at  issue. 

30.  Do  watch  your  facial  expressions  which  can  be  very  revealing. 

31.  Do  prepare  for  the  deposition. 

32.  Do  maintain  control.  It  is  YOUR  deposition. 
DON'Ts 

1.  Don't  show  hostility  or  anger. 

2.  Don't  be  intimidated. 

3.  Don't  argue. 

This  article  is  reprinted  with  permission  of  the  author.  It  first 
appeared  in  the  Louisiana  State  Nurses  Association  Newsletter, 
Pelican  News,  Volume  53,  No.  1,  March  1997.  A 


You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


Plus: 

•  Advanced  decree  programs 
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Can  It  Get  Any  Better  Than  This? 


The  January/February  Tar  Heel  Nurse  ran  a  membership  survey 
asking  the  question  "Can  the  Tar  Heel  Nurse  Get  Any  Better  Than 
This?"  Although  most  respondents  felt  "very  satisfied"  with  the 
content  and  the  presentation,  we  did  get  some  extremely  useful 
comments  for  future  issues.  Basically,  NCNA  members  were  asked 
to  indicate  which  types  of  coverage  were  most  important  to  them, 
how  they  read  the  newsletter  (cover-to-cover,  scan,  etc.),  which  ac- 
tivities they  would  like  to  see  written  about  in  more  detail/less  de- 
tail, and  what  action(s)  have  they  taken  as  a  result  of  reading  the 
Tar  Heel  Nurse  (registered  for  a  workshop,  contacted  their  legisla- 
tor, submitted  information  for  publication,  etc.).  In  addition,  we 
asked  how  many  years  they  had  been  active  in  the  association  and 
what  type  of  involvement  they  have  had  (district  meetings  or  com- 
mittees, NCNA  convention,  workshops,  statewide  or  national  meet- 
ings and/or  committees). 

Readers  ranked  the  ten  categories  of  articles  which  were  of  most  in- 
terest to  them.  The  ten  categories  (listed  in  preferential  order)  are  as 
follows: 

1.  Practice  Issues 

2.  Legislative  Update 

3.  NCNA  Council  Corner 

4.  Political  News 

5.  Actions  of  the  NCNA  House  of  Delegates 

6.  Calendar  of  Events 

7.  NCNA  Convention  Coverage 

8.  Political  Candidate  Information 

9.  President's  Message 

10.  Workplace  Information 

Remaining  categories  (again,  ranked  in  preferential  order)  are: 

1 1 .  Actions  of  the  Board 

12.  ANA  Convention 

13.  Addressing  a  Changing  Association  (strategic  planning,  restruc- 
turing) 

14.  News  of  NC  Nursing  Organizations 

15.  You  Were  Represented 

16.  News  Briefs  (about  people,  state  and  national  events) 

17.  Nursing  Research 

18.  Workshop  Promotions 

19.  Membership  Lists  (new  members,  newly  certified  nurses) 

20.  Association  Management  (auditor's  report,  benefits) 
21     Nurses  Day  Activities 


Members  indicated  they  wanted  more  coverage  on  nursing  is- 
sues and  to  continue  coverage  at  the  current  level  on  NCNA  is- 
sues, features  on  members  and  member  benefits.  There  will  always 
continue  to  be  certain  items  such  as  the  Actions  of  the  Board  and 
the  annual  Auditor's  Report  which  provide  necessary  information 
to  NCNA  members  whether  they  are  of  high  interest  or  not.  How- 
ever, other  items  such  as  membership  lists  and  workshop  promo- 
tions can  receive  minimum  coverage  in  the  future. 

In  terms  of  how  they  read  the  Tar  Heel  Nurse,  the  largest  number 
of  respondents  read  the  articles  that  are  of  special  interest  to  them. 
The  next  largest  group  reads  it  "cover  to  cover."  Length  of  mem- 
bership appears  to  have  no  bearing  on  how  a  member  reads  the 
information. 

When  asked  if  they  had  taken  specific  action  related  to  some- 
thing they  had  read  in  the  Tar  Heel  Nurse,  the  largest  number  had 
attended  a  workshop.  (This  is  interesting  since  most  would  like  to 
see  a  decrease  in  coverage  of  workshop  promotions.)  Many  mem- 
bers had  either  contacted  a  legislator  on  a  legislative  issue  or  a 
member  who  had  been  featured  in  "About  People"  or  in  a  news 
article. 

The  largest  number  of  respondents  are  active  at  the  district  level, 
attend  NCNA  Convention  and  serve  on  NCNA  committees.  Those 
who  have  been  members  a  shorter  length  of  time  serve  on  district 
committees  and  attend  NCNA  workshops. 

Based  on  the  survey  results,  we  will  be  trying  to  increase  cover- 
age on  certain  items  and  decrease  coverage  on  others.  We  have 
made  the  following  changes  to  date. 

Beginning  in  the  March/April  issue,  we  modified  "You  Were 
Represented"  so  that  it  highlights  activities  of  the  President,  Presi- 
dent-Elect and  NCNA  staff  and  provides  outcomes  of  the  activity 
when  possible. 

We  deleted  the  'Graduating  Nurses"  section  in  the  May/June 
Tar  Heel  Nurse.  The  initial  aim  of  this  section  was  to  encourage  new 
graduates  to  join  NCNA  by  featuring  them  in  a  special  section  and 
sending  each  new  graduate  a  complimentary  copy.  However,  the 
cost  of  this  membership  promotion  was  not  offset  by  the  number 
of  new  graduates  joining  NCNA.  This  year,  we  focused  on  recruit- 
ing NCANS  members  by  sending  them  a  special  mailing. 

This  issue  includes  a  new  page  on  District  Activities.  Although 
the  Presidential  Update  communicates  the  same  type  of  informa- 
tion, it  is  only  sent  to  Presidents  and  Presidents-Elect  of  the  dis- 
trict. As  the  association  moves  into  the  new  structure,  we  thought 
district  coverage  would  help  strengthen  communication  and  gen- 
erate more  interest  in  grassroots  activities. 

We  will  be  assessing  reader's  interest  in  the  Tar  Heel  Nurse  on  a 
periodic  basis.  In  addition,  please  know  your  comments  are  always 
welcome.  A 
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Data  Mining  for  Improved  Patient  Care  Outcomes 

Linda  Goodwin,  RN,  PhDa,  Kaye  Schlitz,  RNCb  and  BeritJasion,  RNQ  Mac 
Duke  University  Medical  Center  Department  of  Information  Services 


Abstract 

A  developing  new  field,  called  data  mining,  or  knowledge  dis- 
covery in  databases  (KDD)  uses  artificial  intelligence  and  com- 
puter science  techniques  to  help  build  knowledge  in  complex  health 
care  domains.  Data  mining  tools  and  techniques  will  improve  our 
ability  to  understand  important  links  between  massive  volumes  of 
collected  data  and  the  outcomes  of  patient  care.  As  we  better  un- 
derstand these  important  links,  we  will  be  able  to  use  this  knowl- 
edge to  improve  our  nursing  clinical  judgment,  decision-making, 
and  patient  care.  This  article  introduces  some  of  the  basic  concepts 
in  data  mining. 

Introduction 

DATA  MINING  is  a  process  that  uses  computer  software  pack- 
ages and  large  clinical  databases  (sometimes  called  data  warehouses 
or  data  repositories )  to  detect  patterns  in  data.  As  early  as  the  1970's, 
Duke  University  Medical  Center  was  a  national  and  international 
leader  in  collecting  and  storing  electronic  perinatal  patient  data  in 
TMRT  (The  Medical  Record),  and  is  now  uniquely  positioned  to 
'mine'  nearly  two  decades  of  data  for  important  patterns  and  rela- 
tionships between  perinatal  clinical  data  and  patient  outcomes. The 
challenge  before  us  is  to  clearly  identify  important  links  between 
the  data,  documented  interventions,  and  patient  outcomes. 

Research  has  shown  that  overwhelming  volumes  of  data,  in  both 
paper  and  electronic  format,  interfere  with  nursing  clinical  judg- 
ment and  decision-making.  Increasing  use  of  bedside  and  clinical 
computers  create  explosive  growth  in  our  tendency  to  inundate 
nurses  with  an  overload  of  data  and  information  that  will  further 
compound  decision-making.  As  we  enter  the  2 1  st  century,  new  data 
mining  tools  are  evolving  that  may  assist  us  to  make  important  links 
between  data  and  decision-making.  Data  mining  tools  have  been 
developed  by  computer  scientists  who  study  artificial  intelligence, 
and  data  mining  techniques  can  intelligently  and  automatically  as- 
sist us  in  transforming  overwhelming  volumes  of  data  into  useful 
information  and  knowledge.Thus,  data  mining  is  often  called  knowl- 
edge discovery  in  databases  (KDD). 

Data  mining  is  only  possible  where  there  are  large  stores  of  data, 
stored  in  warehouses  that  can  be  searched  for  patterns,  and  where 
adequate  computing  resources  are  available  to  provide  the  com- 
puting power  needed  for  massive  data  analysis  processing. The  data 
mining  process  begins  with  accessing  the  data  warehouse  (or  data- 
bases) containing  relevant  input  parameters  as  well  as  the  patient 
outcome.  For  example,  when  data  mining  for  birth  outcomes  a  to- 
tal of  234  perinatal  data  fields  (also  called  attributes)  included  pa- 
tient age,  race,  gravida,  para.  etc.  To  help  clarify  terminology,  it  will 
be  helpful  to  remember  that  the  technical  folks  call  them  database 
'fields',  while  researchers  call  the  same  thing  'variables',  and  data 
miners  often  call  them  'attributes'.  For  data  mining  purposes,  it  was 
necessary  to  select  a  field/variable/attribute  that  indicated  whether 
the  patient  delivered  preterm  or  fullterm.  This  becomes  the  'deci- 
sion' or  answer  field  of  the  data. 


Table  1 .  Brief  Example  of  a  Decision  Table 

EXAMPLES        ATTRIBUTES  DECISION 


pregnancy*       age 


bleeding 


delivery 


patient  1 
patient  2 
patient  3 
patient  4 
patient  5 


1 <20 yes preterm 

3 30..39 no fullterm 

2 20. .29 no preterm 

2 20..29 no fullterm 


.20.29. 


yes fullterm 


Note:  The  decision  table  and  rules  from  this  example  are  sim- 
plified to  demonstrate  the  theoretical  foundations.  Actual  decision 
tables  and  rules  are  much  more  complex. 

The  data  is  divided  into  two  different  sets  before  data  mining 
begins. The  first  set  (usually  the  larger  of  the  two  data  sets)  is  used 
as  input  into  the  data  mining  system  to  generate  something  called  a 
classification  scheme.  The  performance  of  the  classification  scheme 
is  then  measured  by  testing  remaining  data,  by  running  each  test 
case  through  the  scheme  and  comparing  the  system's  classification 
with  the  known  patient  outcome. This  process  can  be  repeated  un- 
til a  highly  accurate  classification  scheme  is  generated.  While  there 
are  many  different  possible  schemes  that  could  be  used,  the  most 
commonly  used  scheme  generates  'production  rules'  that  have  an 
IF. .THEN  approach  to  classifying  patients.  Whatever  the  scheme, 
it  attempts  to  represent  the  knowledge  found  in  the  patterns  ex- 
tracted during  the  data  mining  process. 

Example  Rule:  IF  (patient  age,  less  than  19)  AND  (vaginal 
bleeding,  3rd  trimester)  THEN  (birth,  preterm) 

An  important  feature  of  many  data  mining  programs  is  that  they 
are  fairly  tolerant  in  working  with  data  errors  and  missing  values. 
Of  course,  every  effort  should  be  made  to  minimize  data  errors  and 
missing  values,  because  these  can  reduce  the  ability  to  generate 
good  classification  schemes.  But  anticipating  that  data  will  be  100% 
complete  and  error  free  is  unrealistic  in  working  with  patient  data 
that  is  collected  in  complex  medical  centers.  We  have  become  fo- 
cused, over  the  past  decade,  on  quality  of  documentation  from  a 
legal  risk  perspective.  Additionally,  it  is  important  for  nurses,  and 
all  health  care  providers  who  document  in  the  patient's  record,  to 
begin  to  think  about  the  long-term  implications  of  data  mining. 
Administrators  must  consider  the  importance  of  providing  their 
employees  with  adequate  technical,  clinical,  and  psychological  sup- 

continued  on  page  22 
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continued  from  page  21 

port  that  keeps  expert  users  motivated  to 
perform  quality  data  entry  into  the  data 
warehouse.  Data  that  was  not  entered  or 
was  entered  inaccurately  will  definitely 
have  a  negative  impact,  in  the  future,  when 
statistical  and  data  mining  output  is  used 
for  both  administrative  and  clinical  deci- 
sion-making. The  old  'garbage-in... garbage 
out'  cliche  holds  true! 

Implications  for  Nursing 

Nurses  typically  spend  20-30%  of  their 
time  in  documentation  activities,  thus  the 
largest  volume  of  healthcare  data  is  col- 
lected by  nurses.  Data  mining  research  pro- 
duced a  decision  support  tool  that  was  sig- 
nificantly better  than  current  paper 
screening  tools  for  predicting  preterm  birth 
outcomes.  With  improved  decision  support 
for  assessing  a  woman's  preterm  birth  risk, 
nursing  interventions  could  be  more  appro- 
priately designed  for  a  specific  patient.  The 
data  mining  tools  used  for  the  perinatal 
project  can  be  applied  to  any  clinical  data 
and  specialty.  As  these  tools  are  perfected, 
data  mining  and  KDD  may  offer  assistance 
for  building  nursing  knowledge  by  making 
important  connections  between  clinical 
data,  nursing  interventions,  and  improved 
patient  outcomes.  A 


BeritJasion  (left)  and  Sally  Kellum  with  Linda  Goodwin 
(in  background)  wind  down  from  a  long  day  at  the  Nursing 
Informatics  Conference. 


Health  Information  Sharing: 
Overcoming  Barriers  and  Managing  Care 

Third  Annual  Conference 

North  Carolina  Healthcare  Information  and  Communications  Alliance 

September  7-9, 1997 
Grove  Park  Inn,  Asheville,  North  Carolina 

For  more  information  or  a  copy  of  the  conference  brochure,  call  919-558-9258. 
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NURSING'S  SAFETY  &  QUALITY  INITIATIVE 


Pre-Convention  Conference 
NCNA  Members  Only 

September  23, 1997 
2:00  -  5:00  p.m. 
Holiday  Inn  Four  Seasons 
Greensboro 

Nursing's  Quality 
Report  Card  Outcomes: 
Introduction  to 
Quality  Outcomes 
Measurement 


Define  the  concept  of  health  care  quality 

Describe  the  purpose  of  ANAs  Nursing  Report  Card  Initiative 

Define  nursing's  quality  indicators 

Identify  potential  linkages  between  nursing  practices  and  ANA's  nursing  quality  indicators 

Measuring  quality  in  terms  of  patient  care  core  "processes" 

One  state's  experience  motivating  20  hospitals  to  embrace  the  initiative 

PRESENTED  BY 

Sarah  Stanley  MS,RN,CS 
Director  of  Department  of  Nursing  Practice,  American  Nurses  Association 

and 

Rita  Gallagher  PhD,RN,C 

Senior  Policy  Fellow,  American  Nurses  Association 


NCNA  Members  Only 
Educational  Materials  Available  for  Purchase 
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Job  Search  Strategies  for  Those  Over  50 


t  is  widely  acknowledged 
that  it  is  more  difficult  to 
obtain  employment  as  one 
reaches  50  and  over,  de- 
spite the  existence  of  fed- 
eral and  state  laws  banning 
age  discrimination.  More  often  than  not,  I 
believe  that  the  problems  faced  by  older 
applicants  are  caused  more  by  the  higher 
salaries  that  their  extensive  experience  jus- 
tifies than  by  age  discrimination.  Neverthe- 
less, this  is  a  problem  that  can  cause  consid- 
erable distress  to  older  applicants,  who  are 
no  less  eager  to  make  a  contribution  than 
others.  Here  are  some  strategies  that  such 
job-hunters  may  want  to  use,  depending  on 
the  type  of  work  they  perform  and  their 
individual  circumstances: 

TARGET  ORGANIZATIONS 
WITH  OLDER  EXECUTIVES 

An  organization  headed  by  executives 
in  their  50s  and  60s  may  be  more  receptive 
to  hiring  people  in  those  age  brackets  than, 
say,  an  employer  with  executives  in  their 
upper  30s  to  mid  40s.  There  is  a  directory 
widely  available  in  public  libraries  that  pro- 
vides biographical  data,  including  birth 
dates,  on  senior  executives  of  thousands  of 
companies  nationwide,  called  the  Reference 
Book  of  Corporate  Managements.  Even  if 
you  seek  employment  in  organizations  not 
listed  in  this  directory,  you  could  conduct 
research  on  your  own  through  publications 
available  in  your  industry  that  reveal  the 
ages  of  executives. 

TARGET  ORGANIZATIONS  THAT  PRIDE 
THEMSELVES  ON  BEING  HUMANISTIC 

Job-hunters  whose  work  can  be  per- 
formed in  not-for-profit  organizations 
might  want  to  seek  employment  in  unions, 
hospitals  and  educational  institutions,  since 
their  humanistic  activities  may  reflect  a  cul- 
ture that  supports  a  strong  commitment  to 
equal  employment  opportunities.  So,  for 
example,  a  computer  programmer  performs 
the  kind  of  work  that  is  easily  transferable 
to  information  systems  functions  in  virtu- 
ally any  industry,  as  long  as  he  or  she  has 
experience  working  with  the  same  software 
and  hardware  used  by  a  new  employer. 
While  the  compensation  levels  in  not-for- 


profit  organizations  are  usually  lower  than 
those  associated  with  comparable  positions 
in  the  business  sector,  not-for-profits  may 
offer  certain  benefits  that  will  make  em- 
ployment in  the  organization  attractive.  For 
example,  many  universities  offer  free  tuition 
to  employees  and  their  dependents. 

PREPARE  YOUR  REFERENCES  WELL 

It  is  always  a  good  idea  to  suggest  key 
points  your  references  should  mention 
when  describing  you  to  prospective  employ- 
ers. Since  one  likely  perception  on  the  part 
of  employers  may  be  that  an  older  job- 
hunter  will  not  be  as  energetic  as  a  younger 
one,  you  could  ask  your  references  to  em- 
phasize your  dynamic  nature  and  ability  to 
manage  a  large  volume  of  work  efficiently. 
This  should  help  counteract  any  stereotypi- 
cal assumptions  that  prospective  employ- 
ers may  have  when  considering  your  can- 
didacy. 

INITIATE  CONTACT  WITH  EMPLOYERS 
USING  ONLY  A  LETTER 

In  writing  their  resumes,many  older  job- 
hunters  delete  the  dates  associated  with 
their  education  to  avoid  revealing  their  ages 
to  prospective  employers.  However,  by  not 
including  the  dates,  these  job-hunters  may 
make  employers  suspicious  as  to  the  rea- 
sons, in  which  case  nothing  will  be  gained. 
Another  approach  you  could  consider  us- 
ing is  to  avoid  using  a  resume  altogether, 
but  instead  send  a  strong  letter  detailing 
your  accomplishments.  While  your  avoid- 
ance of  a  resume  may  also  arouse  suspicion, 
if  your  letter  is  persuasive  enough  it  may 
result  in  your  obtaining  an  interview  where 
you  will  have  an  opportunity  to  sell  the 
employer  on  the  value  you  can  bring  to  his 
or  her  organization.  Each  job-hunter 
should  evaluate  the  pros  and  cons  of  the 
two  strategies  and  adopt  the  one  they  are 
most  comfortable  using. 

CONTACT  SENIOR  PLACEMENT  AGENCIES 
IN  YOUR  LOCALITY 

Many  communities  have  not-for-profit 
placement  agencies  specializing  in  finding 
positions  for  older  job-hunters.  They  estab- 
lish contact  with  employers  in  the  area  and 
may,  in  addition,  organize  job  fairs  in  which 


companies  receptive  to  hiring  older  appli- 
cants will  participate.  Your  local  commu- 
nity hotline  should  be  able  to  provide  you 
with  a  referral  to  any  such  agency  in  your 
area. 

CONSIDER  CONSULTING  ENGAGEMENTS 

While  your  preference  might  be  for  a 
permanent  position,  in  today's  climate  of 
downsizing  many  so-called  "permanent" 
jobs  turn  out  to  be  rather  short-lived.  As 
such,  if  the  types  of  services  you  would  pro- 
vide as  an  employee  could  be  utilized  on  a 
project  basis  by  organizations,  you  should 
consider  that  avenue.  There  are  two  ways 
you  can  obtain  consulting  engagements:  you 
could  directly  solicit  business  from  organi- 
zations you  know  would  be  interested  in 
someone  with  your  capabilities,  or  you 
could  market  your  services  to  consulting 
firms  in  your  field,  which  might  hire  you  on 
a  project  or  permanent  basis  to  assist  with 
their  assignments.  To  learn  which  firms  pro- 
vide services  in  your  area  of  expertise,  con- 
sult a  directory  of  consultants  in  your  local 
library.  And,  do  not  exclude  firms  located 
in  other  parts  of  the  United  States,  since 
they  might  have  clients  in  your  area,  or 
might  be  willing  to  absorb  the  costs  associ- 
ated with  your  working  on  projects  in  other 
regions. 

As  difficult  as  a  job  search  is  for  younger 
people,  it  is  often  that  much  more  of  a 
challenge  for  the  older  job-hunter. 
However,  on  the  plus  side,  I  think  it's 
important  to  note  that  some  employers 
place  a  premium  on  extensive  experience 
—  which  can  only  be  obtained  by  hiring  an 
older  person  —  and  are  willing  to  pay  a 
salary  commensurate  with  the  value  of  that 
experience.  Lastly,  another  factor  that  may 
make  some  employers  predisposed  to 
hiring  the  older  job-hunter  is  the  realization 
that  they,  too.  will  be  in  the  same  position 
at  some  point  in  their  careers. 

Copyright  1996  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is 
the  author  of  how  to  wln  the  j  ob  you 
Really  Want,  published  by  Henry  Holt 
&  co.,  and  the  founder  of  career 
Solutions  in  Westport.  Connecticut.  A 
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Community  Health  Council  Urges  "Cosmic  Collaboration" 
to  Meet  Immunization  Goals 

by  Sue  Liverman,  RN,  BSPA,  Member,  Community  Health  Council 


The  NCNA  Community  Health  Coun- 
cil met  recently  and  discussed  the  need  for 
collaboration  between  private  and  public 
health  agencies  to  meet  specific  state  child 
health  goals:  complete  immunization  of  at 
least  90%  of  our  state's  two-year  olds  and 
the  subsequent  elimination  of  childhood 
vaccine-preventable  disease. 

Although  North  Carolina  law  specifies 
the  type  of  immunizations  required  and  the 
age  by  when  the  immunizations  will  be 
given,  approximately  twenty  percent  of  our 
two-year-olds  are  not  age-appropriately 
immunized.  It  is  the  responsibility  of  the 
parent  or  guardian  to  see  that  "baby  shots" 
are  given  by  the  required  ages.  It  is  then  the 
responsibility  of  local  health  departments 
to  insure  and  document  compliance  with 
the  law.  Because  most  private  providers  in 
the  state  participate  with  state-supplied 
vaccine  program,  physicians  are  administer- 
ing greater  numbers  of  vaccinations.  Thus, 
a  high  degree  of  combined  effort  is  required 
to  boost  immunization  coverage  rates  for 
our  two-year  olds. 

"Cosmic,  or  universal,  collaboration  be- 
tween private  and  public  health  providers 
is  the  key  to  changing  the  immunization 
picture  in  this  state,  and  nurses  may  be  the 
catalyst  required  to  make  cosmic  collabo- 
ration a  reality,"  explained  Sue  Liverman, 
NCNA  Council  Member  and  Immuniza- 
tion Outreach  Nurse  for  a  seven-county 
northern  Raleigh  and  northeast  North 
Carolina  region.  Nursing  communications 
with  the  family,  physicians, and  allied  health 
teams  are  vital  to  keep  children  on  sched- 
ule. The  rapidly-changing  schedules  can  be 
confusing  to  family  members  and  health 
care  providers.  Primary  health  care  provid- 
ers and  immunization  nurses  at  health  de- 
partments must  work  together  to  reduce 
confusion  and  enhance  compliance  with  the 
law. To  increase  protection  from  childhood 
disease,  it  is  important  for  all  providers  to 
follow  recommended  vaccination  sched- 
ules. 


Enhanced  collaboration  activities  have 
led  to  the  identification  of  barriers  in  the 
immunization  delivery  system  that  contrib- 
ute to  low  coverage  rates  and  some  possible 
ways  to  overcome  those  barriers.  Most  area 
health  departments  and  rural  health  clinics 
are  fortunate  to  have  teams  working  with 
private  health  care  providers  to  insure  that 
families  are  assisted  with  arrangements  to 
complete  the  required  immunizations.  The 
teams  are  comprised  of  nurses,  social  work- 
ers, and  outreach  workers  from  Smart  Start, 
Health  Check,  Maternal  Outreach,  Baby 
Love,  Child  Service  Coordinators,  andWIC 
Nutrition  programs.  To  coordinate  our  ef- 
forts and  promote  collaboration  between 
agencies,  tracking  systems  must  be  estab- 
lished in  all  agencies  where  children  are 
served. 

"The  1996  immunization  goal  for  North 
Carolina  was  for  90%  of  two  year  olds  who 
received  any  kind  of  health  department  ser- 
vice to  be  complete  with  their  primary  se- 
ries of  shots,"  reported  Maria  Smith,  Child 
Care  Immunization  Coordinator  for  the 
North  Carolina  Immunization  Section.  She 
also  noted  that  Franklin  County  Health 
Department's  child  health  team  has  met 
that  goal  for  the  past  two  years.  "Thanks  to 
the  work  of  the  child  health  team,  Franklin 
is  one  of  eight  counties  statewide,  and  one 
of  only  three  counties  with  a  population 
over  40,000,  to  achieve  the  1996  goal." 

The  success  rate  at  Franklin  County  sur- 
faced due  to  their  high-quality  team  ori- 
ented pediatric  care  and  to  the  diligent  work 
of  the  immunization  tracking  nurse.  Track- 
ing requires  identifying  children  in  the 
county  who  are  behind  schedule  and  fol- 
lowing those  children  until  they  complete 
their  primary  series.  The  Community 
Health  Council  urges  increased  support  of 
immunization  tracking  to  improve  the  rates 
for  all  of  North  Carolina's  children.  As  Ms. 
Smith  said,  "Today,  because  of  the  increas- 
ing options  for  child  health  and  immuniza- 
tion services  and  the  frequent  lack  of  a 
single  primary  caregiver  per  child,  tracking 
and  follow-up  is  an  essential  component  of 
pediatric  immunization  services." 


With  the  changes  that  are  taking  place 
in  our  health  care  system,  confusion  and 
frustration  often  result  in  delayed  health 
care.  Delayed  immunizations  may  result  in 
a  decrease  in  protection  from  disease.  The 
CDC-designed  CASA  program  (Clinic 
Assessment  Software  Application)  helps  to 
determine  if  children  are  on  schedule  with 
their  primary  series.  After  successful  dem- 
onstration that  regular  CASA  assessments 
helped  increase  vaccination  rates  in  the 
public  sector,  implementation  in  the  private 
sector  soon  followed.  The  North  Carolina 
Immunization  Section  now  offers  the  as- 
sessment to  any  interested  private  medical 
provider.  Nationally,  private  providers  are 
discovering  that  CASA  assessments  and  the 
accompanying  feedback  are  increasing  im- 
munization awareness,  and  that  increased 
awareness  results  in  system  changes  that  are 
improving  immunization  coverage  rates. 

If  immunization  coverage  rates  are  to 
increase,  we  must  broaden  our  collabora- 
tion net  to  include  parents,  guardians,  grand- 
parents, friends,  neighbors,  social  and  legal 
service  agencies,  public  and  private  educa- 
tors and  providers,  and  the  media.  Nurses 
can  help  bring  harmony  and  order  into  our 
changing  health  care  system  as  we  continue 
working  toward  a  world  without  childhood 
vaccine-preventable  disease. 

For  more  immunization  information, 
please  feel  free  to  contact  Sue  Liverman, 
RN,  BSPA  at  Halifax  County  Health  De- 
partment at  (919)  583-5021  or  at  (919)  537- 
9831  after  6:00  p.m.  or  Maria  Smith,  M.Ed., 
Health  Education,  Child  Care  Immuniza- 
tion Coordinator  for  the  North  Carolina 
Immunization  Section  at  (919)  715-6766.  A 
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Inside  The  1997  Nurse  Practitioner  Spring  Symposium 

by  Gale  Adcock,  MSN,  RNCS,  FNP,  Chair,  Council  of  Nurse  Practitioners 


The  weather  in  Asheville  may  have  been 
a  bit  dreary,  but  inside  the  Grove  Park  Inn 
the  Council  business  meetings  were  hot! 
Here's  a  summary  of  what  happened: 

Collaborative  Practice  Model:  This  pro- 
posal has  passed  the  NCNA  and  NC  Medi- 
cal Society  Houses  of  Delegates  and  now 
goes  to  ANA  on  6/28/97  in  the  form  of  a 
reference  proposal.  Harvey  Estes  will 
present  it  to  the  AMA  on  behalf  of  the 
NCMS  delegation  on  6/23/97.  We'll  keep 
you  posted. 

Preceptor  Program:  A  curriculum  for 
preceptor  development  has  been  developed 
by  the  AHEC  central  office  and  may  be 
used  (in  some  form)  by  each  AHEC  and 
speak  to  the  ORPCE  (Office  of  Regional 
Primary  Care  Education)  representative.  A 
handout  listing  all  AHEC  contacts  was 
distributed  at  the  business  meeting  and  is 
available  from  Nancy  Short  at  NCNA. 

Joint  Subcommittee  Report:  Cheryl 
Proctor  reported  that  a  task  force  has  been 
appointed  to  examine  the  current  method 
of  physician  "supervision"  (chart  co- 
signature).  Other  less  cumbersome  and 
more  effective  methods  will  be  explored, 
using  the  NCNA/NCMS  collaborative 
practice  model  as  a  guide.  The  task  force 
will  make  its  recommendations  for 
legislative  and  rule  changes  to  the  Joint 
Subcommittee.  Once  approved  by  the 
group,  the  Board  Of  Nursing  and  the 
Medical  Board  must  each  approve  any 
changes  before  proposed  rules  go  through 
a  new  rules  making  process  which  requires 
not  only  publication  in  the  NC  Register  and 
a  public  hearing  (part  of  the  old  process), 
but  also  a  legislative  committee  hearing  (the 
new  part )  before  going  to  NC  Rules  Review 
as  the  final  step  before  becoming  effective. 
Once  again,  we'll  keep  you  posted. 

CE  Planning  Committee:  After  discussing 
the  pros  and  cons  of  holding  the  Spring 
Symposium  at  the  same  location  each  year, 
the  committee  announced  that  the  1998 
Spring  Symposium  will  also  be  held  at  the 
Grove  Park  Inn,  which  may  become  its  per- 
manent home. 


Board  of  Nursing  Report:  Polly  Johnson. 
Executive  Director,  reported  that  there  are 
1029  NPs  currently  approved  to  practice, 
with  49  new  applications  received  the  pre- 
ceding week.  The  National  Council  of  State 
Boards  of  Nursing's  (NCSBN)  third  party 
review  has  found  the  ANCC  national  certi- 
fication exams  to  be  psychometrically  sound 
and  legally  defensible  for  regulatory  pur- 
poses. If  newly  proposed  Board  of  Pharmacy 
rules  become  effective,  the  BOP  will  be  able 
to  require  annual  registration  for  dispens- 
ing privileges.  These  same  newly  proposed 
rules  would  lengthen  the  pharmacist's  site 
review  of  drugs  dispensed  by  NPs/PAs  to  one 
week  (from  its  current  24  hours).  The  BON 
has  bills  in  the  current  legislative  session  to 
allow  for  interstate  compacts  (in  prepara- 
tion for  the  regulation  of  telehealth  services 
by  nurses  across  the  state  lines)  and  to  raise 
the  ceiling  on  BON  fees  (this  is  done  ap- 
proximately every  ten  years). 

New  Activities  Directed  Toward  1996-97 
Goals:  The  Council  will  continue  to  work 
to  complete  previously  adopted  and 
published  goals  as  well  as  the  following 
activities: 

1.  Goal  of  NP  Reimbursement.  NCNA  will 
join  the  American  College  of  Nurse 
Practitioners  as  a  state  affiliate.  (The 
members  present  collected  $462  of  the 
$500  needed  for  this  year's  dues:  NCNA 
will  contribute  the  remainder.  ACNP 
dues  will  be  included  in  each  future  an- 
nual Council  budget  request.)  Discus- 
sion focused  on  the  best  use  of  the 
Council's,  and  individual  members,  fi- 
nite resources  of  time  and  energy,  and 
ACNP's  primary  objective  of  lobbying 
for  national  reimbursement  legislation 
for  NPs. 

2.  Goal  of  NP  Reimbursement.  The  Coun- 
cil will  appoint  a  task  force  to  develop 
tools  for  outcomes  for  NP  use.  The  work 
of  the  task  force  is  to  be  complete  by 
April  1998. 

3.  Goal  of  Communication.  The  Execu- 
tive Committee  will  develop  an  orienta- 
tion process  for  new  NP  graduates  and 
NPs  who  are  new  to  NC  and  the  Coun- 

cil/NCNA. 


NCMS  Affiliate  Membership:  The  Council 
supported  a  motion  to  have  Harvey  Estes 
propose  a  new  affiliate  membership 
category  for  NPs  within  the  NC  Medical 
Society  (similar  to  what  already  exists  for 
physician  assistants).  If  the  proposal  passes, 
individual  NPs  will  be  able  to  join  NCMS 
and  their  local  county  medical  society,  with 
membership  rights  which  include  a  vote. 
Council  members  felt  that  while  not  all  NPs 
wish  to  consider  this  option,  those  who 
desire  to  do  so  should  have  it  available  to 
them. 

NP  Practice  "Open  Mike"  Discussions: 

Always  the  liveliest  part  of  the  meetings, 
this  year's  topics  included  the  problem  of 
pharmacies  mislabeling  prescriptions  with 
the  physician's  name  rather  than  that  of  the 
prescribing  NP:  the  inappropriate  use  of 
DEA  and  UPIN  numbers  for  "tracking"  NP 
prescriptions  or  for  reimbursement  by  in- 
surers; the  ongoing  problem  (in  some  ar- 
eas of  the  state)  with  NP  signatures  not 
being  accepted  on  various  physical  exam 
forms  (See  action);  and  the  responsibility 
of  practices  which  offer  contractual  work- 
ers' compensation  services  to  have  appro- 
priate medications  immediately  on  hand  in 
cases  of  bloodborne  pathogens  exposure. 
Action:  Because  the  recommendation  for 
specific  legislative  changes  to  address  this 
problem  was  not  acted  upon  by  the  Cabi- 
net on  Government  and  Health  Policy  in 
1995,  the  Council  moved  to  resubmit  the 
request  to  the  Cabinet  for  action  in  the  1999 
legislative  session. 

Elections:  The  Council  held  its  biennial 
election  of  council  officers  during  this  meet- 
ing. The  current  officers  were  all  re-elected 
with  the  exception  of  Bonnie  Friedman.... 
her  position  as  the  council's  Representa- 
tive to  the  Cabinet  on  Practice  has  been 
eliminated  in  the  new  NCNA  structure.  I 
want  to  thank  Bonnie  for  her  enthusiasm 
and  look  forward  to  finishing  this  term  with 
her  as  a  part  of  the  council  leadership.  The 
officers  for  1998-99  will  be  Gale  Adcock, 
Chair;  Susan  Todd,  Vice-Chair;  Andrea 
Wilkes.  Secretary:  and  Marilyn  Overcash  & 
Jan  Wolfe.  Members-at-Large.  A 
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Inside  The  1997  Nurse 
Practitioner  Spring  Symposium 

continued  from  page  26 


Opening  day  afternoon  sessions 

included  a  panel  presentation  on 

"Managed  Care:  Practice  Realities. " 

Shown,  left  to  right,  are 

Kim  Dockery,  Bonnie  Hill, 

and  Janet  Baradell. 


▼  Robert  Giggey  PA-C  instructs 
an  NP  participant  in  basic  suturing 
skills.  This  workshop  continues  to 
be  filled  whenever  offered. 
(Yes,  that  is  a  pig's  foot!) 


Bonnie  Friedman  (left)  was  presented  an  Award 
for  Excellence  by  the  American  Academy  of  Nurse 
Practitioners.  Sally  Messick  (right)  of  Duke  University 
bestowed  Bonnie  with  flowers  in  celebration. 
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What's  In  It  For  You 


Enterprise  Rent-A-Car  Offers 

Reduced  Rental  Rates  for  NCNA  members. 
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nterprise  will  even  pick  up  and  deliver 
the  car  to  your  home  or  office.    -  . 


benefit 


Enterprise  Rent-A-Car,  the  country's 
largest  rental  company,  has  enrolled  NCNA 
in  its  Corporate  Class  Program  which  en- 
ables members  to  receive  the  same  guar- 
anteed low  rates  at  any  of  the  85+  Enter- 
prise branches  in  the  Carolinas  and  eastern 
Georgia.  Enterprise  offers  a  wide  variety 
of  vehicles,  from  compacts  to  mini  and  cargo 
vans  and  even  luxury  cars  like  Lexus  and 
BMW.  In  addition.  Enterprise  will  even 
pick  up  and  deliver  the  car  to  your  home  or 
office. 


The  corporate  class  rates  include 
unlimited  miles  per  day,  unlimited  miles  per 
week  and  3,000  miles  per  month  within  the 
states  of  North  Carolina,  South  Carolina 
and  eastern  Georgia.  Rentals  requiring 
more  than  3,000  miles  per  month  will  incur 
an  additional  charge  of  $0.25. 

For  additional  information  on  how  to  ac- 
cess this  new  member  benefit  or  to  find  the 
nearest  Enterprise  location  in  your  area,  call 
the  NCNA  office  at  1-800-626-2153.  A 


WHO  Travel 
Fellowships 

The  World  Health  Organization  (WHO) 
will  provide  a  limited  number  of  short-term 
fellowships  for  use  during  1998  for  travel/ 
study  abroad  related  to  improvement  of 
health  status  in  the  US. 

Fellowship  awards  are  offered  to  persons 
currently  employed  in  educational  or  ser- 
vice areas  of  the  health  field  with  govern- 
ment agencies,  educational  institutions  or 
non-profit  organizations. 

The  fellowship  awards  provide  a  mod- 
est per  diem,  transportation  and  a  small  sti- 
pend to  cover  miscellaneous  expenses. 

Employers  of  applicants  are  expected  to 
endorse  the  application  and  agree  to  con- 
tinue the  applicant's  salary  throughout  the 
fellowship  period. 

The  fellowships  will  be  limited  to  one  to 
two  months.  Deadline  for  application  is 
September  30, 1997. 

For  additional  information,  call  Jane 
Weaver,  Director,  International  Nursing 
Center,  1-202-651-7234.  A 
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Calendar  of  Events 

September  1 

....  Office  closed  to  observe  Labor  Day 

September  5 

....  Finance  Committee,  9:00  am  -  3:00  pm 

September  5 

....  Convention  Program  Committee, 

10:00  am  -  2:00  pm,  Greensboro 

September  23 

....  "Nursing's  Safety  and  Quality  Initiative," 

2:00  pm  -  5:00  pm,  Greensboro 

September  24  -  26 .... 

NCNA  Convention:  "Divided  Highway  Ahead: 

Choose  Your  Direction,"  Greensboro 

October  9 

....  Nurse  Practitioner  Spring  Symposium  Planning  Committee, 

12:00  pm  -  4:00  pm 

October  23 

....  Nurse  Practitioner  Task  Force  on  Education  teleconference, 

1:30  pm -3:00  pm 

October30 

....  Commission  on  Education/Commission  on  Standards  and 

Professional  Practice/Commission  on  Services 

October  31 

....  Cabinet  on  Practice/Cabinet  on  Professional  and  Economic 

Development  Joint  Meeting, 

12:00  pm  -  3:00  pm,  (Durham  VA) 

November  7-8 

....  NCNA  Board  of  Directors  Retreat,  Research  Triangle  Park 

November  8 

....  NCNA  Board  of  Directors,  9:00  am  -  3:00  pm 

November  18 

Council  on  Nursing  Informatics,  1 :00  pm  -  3:00  pm,  Greenville 

November  21 

....  Council  of  Clinical  Nurse  Specialists, 

10:00  am  -  2:00  pm,  Pinehurst 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced 

Practice,  Nursing  Summit,  9:30  am  -  3:30  pm,  Greensboro 

November  27-28 

Office  closed  to  observe  Thanksgiving  Holiday 

December  5 

....  NCNA  Leadership  Day 

December  24-25 

Office  closed  to  observe  Christmas  Holidav 

NCNA  will  be  closed  Monday,  September  1, 
in  observance  of  Labor  Day. 
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President's  Message 


The  lazy,  hazy,  crazy  days  of  summer  are 
here  in  earnest.  It's  94  degrees,  school's  out 
and  everyone  is  on  vacation.  But  the  work 
of  NCNA  goes  on.  Ten  delegates  and  two 
staff  members  attended  the  ANA  Conven- 
tion; cabinet  and  committees  are  meeting; 
preparations  are  escalating  for  our  own  con- 
vention; and  the  Executive  Director  Search 
Committee  is  hopefully  coming  down  the 
home  stretch.  All  over  the  state  candidates 
for  NCNA  offices  are  meeting  and 
strategizing  over  posters  and  promotional 
items  and  speaking  in  other  districts.  Dis- 
trict leadership  workshops  held  in  each  of 
the  soon-to-be  regions  were  excellent  fo- 
rums for  any  candidate,  but  especially  those 
running  for  regional  director.  They  came 
bearing  flyers  and  gifts.  I  attended  two  re- 
gional district  leadership  workshops  and 
enjoyed  hearing  three  candidates  for  Re- 
gional Director.  I  also  especially  enjoyed 
Amy  Wilbun's  capable  leadership.  Sindy  did 
her  usual  good  job,  and  I  don't  mean  to  mini- 
mize that,  but  Amy  is  surprisingly  good  at 
conveying  her  message  of  enthusiasm  for 
NCNA.  Her  icebreaker  created  a  great  deal 
of  fun  and  camaraderie,  and  she  has  come 
to  understand  the  association  very  well  in 
her  short  time  with  us.  Attendance  was 
good. especially  in  Hickory,  and  the  District 
Leadership  Manual  and  the  new  Member- 
ship Chairman's  Planning  Guide  were  well 
done  and  very  helpful. 

The  Executive  Director  Search  Commit- 
tee is  working  diligently.  There  have  been 
37  applications,  ten  telephone  interviews 
and  five  face-to-face  interviews.  Hopefully, 
a  decision  will  have  been  made  by  the  time 
you  read  this.  We  would  like  to  introduce 
the  new  NCNA  Executive  Director  at  Con- 
vention in  late  September.  The  committee 
has  been  very  pleased  with  the  diversity  of 
applicants.  Our  problem  has  been  choos- 
ing among  several  very  well  qualified  can- 
didates. We  hope  (and  pray)  that  you  will 
be  pleased  with  the  choice. 

Meanwhile,  as  I'm  sure  was  obvious  from 
the  last  Tar  Heel  Nurse,  work  at  NCNA  con- 
tinues with  the  usual  efficiency.  The  fact  that 
the  legislature  is  dragging  its  feet  in  resolv- 
ing the  budget  impasse  has  helped  Sindy  in 
juggling  the  many  tasks.  There's  not  much 
she  can  do  there  until  some  stones  shift.  At 
this  rate,  they  will  still  be  meeting  in  De- 
cember (at  a  cost  of  $60,000  per  day  to  the 
taxpayer).  Maybe  by  the  time  you  read  this 
they  will  have  come  to  agreement,  funded 
all  our  favorite  causes  and  gone  home.  Is 
that  wishful  thinking? 


Gerry  Roberts 


I  would  really  like  to  avoid  this  next  topic, 
but  in  all  good  conscience,  I  don't  think  I 
can.  One  of  the  more  frustrating  things  I 
have  done  in  my  almost  two  years  as  your 
president  was  to  attend  this  year's  ANA 
House  of  Delegates.  On  the  positive  side.  I 
was  proud  of  our  delegation.  For  a  small 
state,  we  made  an  impact,  because  our  del- 
egates often  came  up  with  reasonable  com- 
promises to  tough  issues.  I  was  even  more 
proud  of  ANA  President  Beverly  Malone. 
Throughout  much  controversy,  resistance  to 
change,  rumors,  technical  difficulties,  etc.  she 
remained  unruffled,  always  acting  as  the 
lady  she  is. 

One  issue  was  particularly  troubling  and 
permeated  the  entire  convention.  That  is- 
sue is  what  is  happening  in  the  collective 
bargaining  states  and  its  potential  effect  on 
the  whole  of  ANA  and  its  constituent  state 
nursing  associations.  Many  bargaining  units 
are  threatened  by  raids  from  rival  unions. 
Two  states  have  already  lost  units  and  oth- 
ers were  nearing  decision-making.  Their 
position  and  this  very  real  threat  were  elo- 
quently presented  by  New  York  RN.  Martha 
Orr  to  a  group  of  mostly  noncollective  bar- 
gaining state  presidents  in  one  late  night 
session.  This  meeting  was  a  result  of  diffi- 
culty in  collective  bargaining  vs. 
noncollective  bargaining  states  understand- 
ing each  other's  needs.  North  Carolina  is,  in 
a  way,  on  both  sides  of  this  fence.  We  are  a 
right-to-work  state  (that  is.  not  a  closed 
shop)  but  we  also  have  one  collective  bar- 
gaining unit  —  two  other  states  are  also  in 
this  position.  By  number  of  states  ANA  is 
split  somewhat  half  and  half  as  to  collective 


bargaining  vs.  noncollective  bargaining,  but 
by  number  of  members  and  money  coming 
in,  the  collective  bargaining  states  make  up 
a  huge  portion  of  ANA.  Loss  of  more  than 
a  few  units  would  have  a  devastating  effect 
on  ANA  and  all  other  states.  The  needs  of 
noncollective  bargaining  states  cannot  be 
ignored,  but  ANA  also  must  respond  to  the 
critical  need  of  unions  fighting  raids.  How 
to  balance  one  with  the  other  will  be  ANA's 
biggest  challenge  this  year. 

In  closing,  I  want  to  invite,  persuade,  co- 
erce, urge  and  entreat  you  to  attend  this 
year's  NCNA  convention.  There  is  no  other 
forum  in  this  state  where  so  many  RN's 
come  together  with  such  singular  purpose: 
That  is.  to  collaborate  in  determining  the 
future  direction  of  our  profession.  Never 
has  there  been  a  time  when  it  is  so  critically 
important  that  we  remain  masters  of  our 
own  fate.  And  only  by  joint  effort  can  we 
accomplish  that.  See  you  there!  A 


Special  Note: 

Pam  Graham-Wilson  has  with- 
drawn her  name  as  a  candidate  for 
President-Elect.  Pam  and  her  hus- 
band are  expanding  their  home  in- 
fusion business. and  she  feels  that  she 
needs  to  concentrate  on  her  business 
interests  at  this  time. 

Gwen  Waddell-Schultz  who  was 
a  candidate  for  Regional  Director  for 
the  Triangle  area  has  agreed  to  run 
for  President-Elect.  Linda  Brown, 
District  11.  is  now  running  for  the 
Regional  Director  position  for  the 
Triangle. 

On  Page  4  is  revised  candidate 
information  on  these  two  offices  and 
on  Page  5  a  revised  slate  of 
candidates. 


Request  for 
ABSENTEE  BALLOT 

deadline  is 


September  4,  1997 


September-October  1997 


Tar  Heel  Nurse 


Changes  to  NCNA  Slate 


President  Elect 


Janice  Brewington,  PhD,  RN,  FAAN,  Interim 
Dean,  North  Carolina  A&T  State  University, 
School  of  Nursing  Greensboro,  NC. 

Education:  BSN,  NC  A  &  T  State  Univer- 
sity; MSN,  Emory  University;  PhD,  UNC- 
Chapel  Hill 

Present  Offices:  NCNA  Legislative  Liai- 
son; Education  Committee,  NC  Board  of 
Nursing;  Chair,  Personnel  Committee, 
Greensboro  Hospice;  Member,  National  Planning  Committee,  Con- 
ference on  Drugs  and  Violence,  US  Department  of  Education; 
Member,  Planning  Committee  for  Minority  Male  Consortium,  US 
Department  of  Health  and  Human  Services.  Office  of  Minority 
Health;  Member,  Marketing  Committee,  A.K.  Rice  Institute. 

Past  Offices:  Member,  NCNA  Cabinet  on  Education  and  Re- 
source Development. 

As  we  move  into  the  next  millennium,  the  nursing  profession  must 
be  at  the  table  where  critical  decisions  are  made  about  patient  care.  I 
will  bring  to  this  position  a  vision  for  collaboration,  unity  and  a  pas- 
sion for  action  -for  nurses  to  drive  the  quality  of  care  for  patients. 
My  background  in  health  policy  and  organizational  leadership  will 
contribute  to  NCNA's  ability  to  form  partnerships  and  implement 
effective  outcomes  for  consumers. 


Gwen  Waddell-Schultz,  MSN,  RN,  OCN, 
Associate  Chief,  Nursing  Services,  Education, 
Durham  VA  Medical  Center,  Chapel  Hill,  NC. 
Education:  BSN,  UNC-Chapel  Hill,  MSN, 
UNC-Chapel  Hill,  Post  Masters  Certificate  in 
Nursing  Administration,  Duke  University. 

Present  Offices:  ANA  Delegate;  Pro- 
gram Chair,  District  11;  NCNA  Council  on 
Education  and  Resource  Development. 
Past  Offices:  NCNA  Board  of  Directors;  Chair,  NCNA  Bylaws 
Committee;  NCNA  Cabinet  on  Practice;  NCNA  Cabinet  on  Pro- 
fessional and  Economic  Development;  NCNA  Representative  to 
ANAs  Institute  Constituent  Programs  for  Collective  Bargaining; 
Chair,  Collective  Bargaining  Unit,  Durham  VA  Medical  Center; 
President.  Chair,  Membership  Committee,  Nominating  Commit- 
tee, Newsletter  Editor,  District  11;  Member,  Council  on  CE  and 
Staff  Development. 

What  Will  Our  Journey  to  the  21st  Century  Be? 

We  must:     •  transform  our  thinking 

•  increase  our  commitment 

•  experience  the  changes 

•  support  the  successfid  outcomes 

lam  committed  to  NCNA  through  these  next  four  years  to  emerge 
as  a  professional  leader  in  nursing.  I  will  work  to  carry  forth  the 
shared  vision  of  NCNA  as  the  voice  for  all  nurses  to  promote  patient 
outcomes  and  presence  the  essence  of  nursing. 


Triangle  Regional  Director 


Linda  Brown,  MSN.  FNR  RN,  CS,  Clinical  Assis- 
tant Professor,  UNC-Chapel  Hill;  Family  Nurse 
Practitioner,  Chatham  County  Health  Depart- 
ment. 

Education:     BSN,  University  of  Cincinnati; 
MSN,  Duke  University;  Postmasters  FNP. 
UNC-Chapel  Hill. 
$gi  lllto  Present  Offices:  Member,  NCNA  Cabinet 

I  ^1     on  Government  and  Health  Policy;  Chair,  1 997 
NCNA  Day  at  the  Legislature;  Member.  Nurse 
Practitioner  Educational  Summit;  NCNA  Legislative  Liaison;  Mem- 
ber, NCNA  Council  of  Nurse  Practitioners. 

Past  Offices:  Chair,  NCNA  Legislative  Committee;  Chair,  1991 
NCNA  Day  at  the  Legislature;  Member,  Cabinet  on  Government 
and  Health  Policy;ANA  Delegate;  President,  President-Elect. Board 
of  Directors,  District  1 1;  Chair,  Legislative  Committee,  District  11. 

The  new  structure  responds  to  what  members  have  said  we  wanted. 
A  tighter  network,  a  better  communication  flow,  and  a  regional  rep- 
resentation on  the  NCNA  Board  are  each  strategic  to  our  growth 
and  dynamism.  Regional  directors  will  play  dual  roles.  To  the  Board, 
I  bring  fresh  ideas  and  new  energy.  To  the  Triangle  region,  I  bring  an 
in-depth  understanding  of  district  issues.  To  both,  I  bring  good 
"people"  skills  and  a  history  of  commitment. 


Margaret  Raynor,  MEd.  BSN.  RN,  Director, 
Educational  Support  Services,  Dorothea  Dix 
Hospital,  Garner,  NC. 

Education:  BSN.  UNC-Chapel  Hill;  MEd, 
North  Carolina  State  University. 

Present  Offices:  Chair,  Coalition  for 
Person's  Disable  with  Mental  Illness;  NCNA 
Representative,  Coalition  2001. 

Past  Offices:  Chair,  NCNA  Continuing 
Education  Approval  Unit;  Secretary,  NCNA  Council  of  Psychiat- 
ric Nurses  in  Advanced  Practice;  President,  Chair,  Community 
Affairs  Committee,  Program  Chair,  District  13. 

/  would  like  to  serve  as  a  Regional  Director.  I  feel  that  I  bring 
experience  in  working  with  both  the  local  and  state  level  of  NCNA.  I 
am  an  active  member  of  District  13  and  have  held  many  offices,  in- 
cluding President.  At  the  state  level,  I  chaired  the  Continuing  Edu- 
cation Approver  Unit,  represent  NCNA  on  two  coalitions  for  the 
mentally  disabled,  and  represented  NCNA  on  the  ANA  Task  Force 
on  Psychiatric  Medications. 


Tar  Heel  Nurse 


September-October  1997 


Changes  to  NCNA  Slate 


Candidates  for  NCNA  Board  of  Directors, 
ANA  Delegates  and  Nominating  Committee 


EXECUTIVE  COMMITTEE 

President-elect: 

Janice  Brewington  (8) 
Gwen  Waddell-Schultz  (11) 

Vice  President: 

Ernest  Grant  (11) 
Sally  Todd  (14) 

Secretary: 

Rosemary  Strickland  (11) 
Karen  Willis  (29) 

Treasurer: 

Julia  Aucoin  (11) 
Bette  Ferree  (9) 

REGIONAL  DIRECTORS 

Mountain: 

Marjorie  Cole  (26) 
Becky  Pitts  (1) 

North  West: 

Sylvia  Bradshaw  (34) 
Joy  Schermer  (23) 
Sharon  Setzer  (4) 

South  West: 

Kim  Bernhardt -Tindal  (29) 
Patricia  Campbell  (5) 

Triad: 

B.J.Ellender(3) 
Jenny  Sandoval  (8) 

Triangle: 

Linda  Brown  (11 ) 
Margaret  Raynor  (13) 

North  East 

Kathryn  Brabble  (19) 
Elizabeth  Trought  (30) 

South  Central: 

Susan  Craven  (12) 
Peggy  Opitz  (15) 

South  East 

Julie  Smith  Taylor  (22) 
Willie  Patterson  (18) 

COMMISSIONERS 

Education: 

JoanMcGill  (5) 

Mary  Ann  Peter  (11) 

Standards  / 

Gail  Crowe  (3) 

Prof.  Practice: 

Betty  Wallace  (21) 

Sen'ices: 

Ivev  Johnson  (13) 

Dennis  Sherrod  (27) 

NOMINATING  COMMITTEE 
(Vote  for  5) 

Wanda  Boyette  (14) 

Cathy  Chapman  (10) 

Datra  Delk-Patrick  (9) 

Dianne  Leonard  (31) 

Betty  Martin  (3) 

JoanMcGill  (5) 

Sandra  Randleman  (3) 

Gerry  Roberts  (2) 

Virginia  Sullivan  (5) 

Michael  Wiseman  (26) 


ANA  DELEGATES 
(Vote  for  10) 

Joanne  Beckman  (11) 

Janice  Brewington  (8) 

Kim  Bernhardt-Tindal  (29) 

Cathy  Chapman  (10) 

Brenda  Geary  (13) 

JoAnnDalton(ll) 

Datra  Delk-Patrick  (9) 

B.JEllender(3) 

Rachel  Funderburk  (2) 

Allie  Gooding  (1) 

Pam  Graham-Wilson  (22) 

Brenda  Kelley  (3) 

Betty  Martin  (3) 

JoanMcGill  (5) 

Frank  Moore  (13) 

Ann  Newman  (5) 

Elizabeth  Newton  (3) 

Becky  Pitts  (1) 

Pet  Pruden  (27) 

Sandra  Randleman  (3) 

Joy  Reed  (13) 

Joanne  Schoen  (14) 

Nancy  Short  (11) 

Karen  Willis  (29) 


September-October  1997 


Tar  Heel  Nurse 


ANA  House  of  Delegates 


Report  on  Hearing  A 

by  Pam  Graham-Wilson,  MSN,  RN,  FNP 


The  following  reports  were  discussed  during  Hearing  A: 

•  Economic  Equity  for  Registered  Nurses  within  the  Depart- 
ment of  Veterans  Affairs 

•  International  Mobility  of  Registered  Nurses 

•  Multi-State  Licensure 

•  Unlicensed  Assistive  Personnel 

1 .  Economic  Equity  for  Registered  Nurses  within  the  Department  of 
Veterans  Affairs.  Gwen  Waddell-Schultz  provided  excellent  lead- 
ership for  the  North  Carolina  delegation  and  nurse-delegates 
employed  by  the  Veterans  Health  Administration.  With  her 
guidance  and  advice,  the  recommendations  were  revised  to  re- 
flect a  better  comprehension  of  the  issues  surrounding  the  Lo- 
cality Pay  System  and  a  collaborative  spirit  by  involving  NOVA 
to  resolve  the  inequities  in  VA  nurses  salaries. 

2.  International  Mobility  of  Registered  Nurses.  This  reference  re- 
port essentially  reiterated  the  impact  of  international  trade  agree- 
ments on  employment  practices  and  opportunities  for  foreign- 
educated  nurses.  There  was  no  opposition  to  the  report  or  its 
recommendations  except  to  add  or  revise  specific  sections  fur- 
ther strengthening  a  stance  to  assure  quality  care,  practice  and 
cultural  issues. 


3.  Multi-State  Licensure.  With  the  advent  of  "telehealth," 
"telemedicine"  and  "tele-education,"  multi-state  licensure  is 
becoming  a  necessity,  in  view  of  the  increasing  opportunities 
and  need  for  diagnostic,  educational  and  practice  expansion 
across  state  lines.  Concerns  were  raised  about  the  diversity  of 
ways  that  states  govern  and  regulate  health  care  practice,  spe- 
cifically nursing.  The  House  of  Delegates  voted  to  "recommend 
policy  to"  and  to  "continue  collaboration  with"  the  National 
Council  of  State  Boards  of  Nursing  on  the  issue. 

4.  Unlicensed  Assistive  Personnel.  As  a  result  of  the  1996  House  of 
Delegates,  a  UAP  Working  Group  was  called  together  to  dis- 
cuss the  regulation  of  UAP  and  to  develop  a  position  statement. 

The  House  of  Delegates  summarily  supported  the  recommen- 
dations of  the  Working  Group  by  endorsing  the  language  and 
strength  of  its  position  statement  and  recommendations.  Those 
recommendations  included  stronger  language  to  "promote  the  pro- 
tection of  the  public,"  support  regulation  of  UAP  in  all  settings, 
appropriate  utilization  and  delegated  "tasks,"  and  impact  on  qual- 
ity care  and  patient  outcomes  as  related  to  skill  mix.  A 
(See  related  article  on  page  20) 


Report  on  the  ANA  House  of  Delegates  Reference  Hearing  B 

by  Frank  Moore,  BSN,  RN,  and  Gwen  Waddell-Schultz,  MSN,  RN,  OCN 


Reference  B  at  the  ANA  House  of  Del- 
egates (HOD)  dealt  with  proposed  ANA 
Bylaws  Amendments  being  forwarded  to  the 
House.  As  with  all  reference  hearings,  the 
purpose  was  to  hear  comments  and/or  sug- 
gestions from  those  present  to  give  them  an 
opportunity  to  air  issues  prior  to  convening 
the  House.  The  Reference  Committee  could 
then,  if  they  so  chose,  make  changes  recom- 
mended prior  to  the  House  and  thus  facili- 
tate the  discussion  during  the  HOD  sessions. 

Proposed  amendments,  hearing  discus- 
sion, and  the  final  vote  are  presented  be- 
low: 

The  first  proposed  amendment  dealt 
with  the  question  of  State  Nurses  Associa- 
tions (SNAs)  including  senior  nursing  stu- 
dents in  their  membership.  Speakers  in 
support  of  the  amendment  cited  that  the 
language  allowed  a  state  to  include  this 
group  in  its  membership  and  would  assist 
State  Nurses  Associations  (SNAs)  to  move 
students  into  their  ranks.  Those  opposed 
cited  reasons  which  ranged  from  the  lack 
of  studies  demonstrating  students  involved 
in  the  National  Students  Nurses  Associa- 
tion joining  SNAs.  Also,  there  was  concern 
that  passage  of  the  amendment  would  mean 
ANA  would  no  longer  be  an  organization 


of  registered  nurses.  House  Action:  Amend- 
ment failed. 

The  second  amendment  dealt  with  the 
question  of  deleting  the  chair  of  the  Ameri- 
can Journal  of  Nursing  from  the  list  of  those 
with  courtesy  seats  in  the  ANA  HOD  and 
adding  the  vice  chairperson  of  the  Nursing 
Organization  Liaison  Forum  (NOLF). 
House  Action:  Amendment  passed. 

The  next  proposed  amendment,  which 
generated  the  most  debate,  would  have  the 
ANA  HOD  meet  biennially,  instead  of  an- 
nually. Of  ten  speakers,  only  two  supported 
the  amendment.  Those  in  support  cited  cost 
and  the  fact  that  the  ANA  federated  model 
was  intended  to  become  biennial  meetings. 
Those  opposed  cited  reasons  ranging  from 
the  historical  charge  to  meet  annually  to 
concern  that  the  HOD  must  meet  annually 
to  respond  to  changes  in  health  care  set- 
tings of  today.  Debate  was  also  lengthy 
during  the  HOD.  House  Action:  Amendment 
failed. 

Other  amendments  which  sparked 
lengthy  debate  were  related  to  the  desig- 
nation of  four  seats  on  the  ANA  Board  of 
Directors  for  staff  nurses.  The  issue  of  a 
vacancy  in  one  of  these  seats  because  the 
continued  on  page  9 


Two  North  Carolinians  share  the  podium 

during  Referesnce  Hearing  B  —  ANA 
President  Bev  Malone  presiding  and  Frank 
Moore  as  a  member  of  the  ANA  Bylaws 
Committee. 


Tar  Heel  Nurse 
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Reference  Hearing  C 

by  Rebecca  Pitt,  MSN,  RN,  CS 

Reference  Hearing  C  dealt  with  a  diverse  variety  of  subjects. 
The  reports  all  related  primarily  to  the  ANA  goal  that  "ANA  and 
SNAs  as  multi-purpose  organizations  will  continue  to  be  strong 
and  effective  at  the  national  and  state  levels." 


The  first  report  dealt  with  regulating  medical  waste.  The  rec- 
ommendation which  was  passed  by  the  House  of  Delegates  with 
very  little  discussion  was  to: 

( 1 )  Endorse  the  position  statement  on  regulated  medical  waste 
as  published  by  the  Association  of  Operating  Room  Nurses; 

(2)  Collaborate  with  other  organizations  to  develop  federal  and 
state  standards  for:  dioxin  emission  from  medical  waste  incinera- 
tors. PVC  product  alternatives,  mercury-free  health  care  facilities, 
non-incinerator  methods  of  medical  waste  disposal,  and  by-prod- 
ucts from  the  use  of  lasers  or  electrosurgical  units; 

(3)  Educate  RNs  and  other  health  care  personnel  about  medi- 
cal waste  issues. 

The  second  report  recommended  appointing  a  fact-finding  body 
to  explore  the  feasibility  of  conducting  a  mail  ballot  for  all  elected 
ANA  positions.  This  issue  was  hotly  debated  at  the  reference  hear- 
ing and  again  on  the  floor  of  the  House,  but  was  defeated  by  the 
House  of  Delegates.  The  general  consensus  was  that  mail  balloting 
would  dramatically  increase  the  cost  of  running  a  campaign  for  ANA 
office  and  the  cost  with  the  current  system  has  risen  significantly  as 
it  is. 

The  next  recommendation  introduced  by  the  Georgia  SNA  pro- 
posed amending  the  current  ANA  policy  to  place  the  authority  and 
responsibility  for  presidential  endorsement  with  the  ANA  House 
of  Delegates.  This  recommendation  was  also  defeated  by  the  House 
primarily  because  the  timing  of  endorsements  is  critical  and  wait- 
ing for  the  House  of  Delegates  to  decide  could  leave  ANA  in  a  less 
than  optimal  position. 

The  ANA  House  of  Delegates  agreed  to  adopt  the  short  term 
vision  statement  and  1998-1999  goals  and  priorities  as  presented 
by  the  ANA  Board  with  minor  changes. 

This  reference  hearing  also  received  an  informational  report 
from  the  ANA  Board  of  Directors  summarizing  activities  and  strat- 
egies by  ANA  in  response  to  actions  adopted  by  the  1996  House  of 
Delegates. 

The  last  reference  report  to  come  before  us  was  proposed  by 
the  Ohio  Nurses  Association  and  recommended  that  ANA  develop 
a  position  statement  on  elimination  of  racism,  utilizing  the  ONA 
statement  on  "Nursing  Workplace  Being  Free  of  Racism"  as  a  model. 
All  discussion  was  supportive  and  the  House  of  Delegates  passed 
this  action  easily.  A 


Report  of  the  Finance  Forum 

by  Joy  Reed,  EdD,  RN 

The  main  issue  of  interest  to  NCNA  members  addressed  in  this 
forum  was  why  the  ANA  Board  adopted  a  "deficit  budget"  (i.e., 
one  involving  expenses  over  revenue)  for  both  1996  and  1997.  In 
1996,  the  budget  projected  a  deficit  of  $  1 ,036,000;  ANA  ended  the 
year  with  a  deficit  of  $660,000.  The  1997  budget  projects  a  deficit  of 
$1,042,000,  although  at  this  point  in  the  year,  it  appears  that  in- 
creased revenues  from  the  American  Nurses  Credentialing  Center's 
certification  program  will  prevent  this  from  happening.  The  trea- 
surer shared  that  the  Board  felt  comfortable  adopting  these  deficit 
budgets  since  ANA  now  has  in  reserves  60%  of  the  annual  operat- 
ing budget,  while  the  requirement  is  for  25%.  During  the  discus- 
sion, it  was  made  clear  that  in  seeking  additional  revenues  to  pre- 
vent deficit  budgeting  in  the  future,  the  Board  is  focusing  on 
non-dues  revenue  sources  and  has  no  plans  to  raise  dues.  A 


Report  on  Code  of  Ethics  Forum 

by  Joy  Reed,  EdD,  RN 

One  of  the  more  interesting  sessions  at  the  House  of  Delegates 
focused  on  the  draft  of  a  new  Code  of  Ethics  for  nurses.  The  pro- 
posed revisions  attempted  to  incorporate  statements  related  to  the 
nurse's  responsibility  to  the  patient,  self,  the  profession, global  health 
issues  and  the  profession's  responsibility  to  establish  its  own  stan- 
dards, including  ethical  standards.  The  response  of  delegates  was 
overwhelmingly  negative.  The  proposed  statement  which  drew  the 
most  comments  was  "the  nurse  contributes  to  the  promotion  and 
maintenance  of  a  moral  milieu  consistent  with  the  values  of  the 
profession."  Although  the  interpretive  statements  clarified  the 
meaning  of  this  statement,  delegates  urged  the  committee  to  use 
language  that  was  clear  and  easily  understood  by  nurses  and  pa- 
tients. Staff  nurses  in  particular  were  eloquent  in  their  plea  for  a 
set  of  statements  which  "stand  alone"  and  can  be  easily  understood 
without  additional  interpretation.  Many  indicated  that  they  needed 
a  document  they  could  carry  in  their  pockets  (on  a  card  or  book- 
mark) to  show  to  nurse  administrators,  CEOs,  CFOs  and  others 
who  may  ask  them  to  do  things  which  are  in  violation  of  the  code. 
The  hearing  officer  indicated  that  their  voice  "had  been  heard"  and 
that  "moral  milieu  is  outta  here!"  Another  proposed  statement 
drawing  lots  of  comment  was  "the  nurse  has  responsibilities  to  her 
or  himself  as  a  person  of  moral  worth."  Many  delegates  felt  that 
patients,  seeing  this,  would  wonder  whose  needs  come  first  and 
whether  they  could  still  count  on  the  nurse  to  be  their  advocate. 
Delegates  were  promised  that  we  will  have  additional  opportuni- 
ties to  review  later  drafts  of  this  document  and  assured  us  that  it  is 
very  much  a  "work  in  progress."  For  a  copy  of  the  proposed  Code 
contact  NCNA.  A 


September-October  1997 


Tar  Heel  Nurse 


ANA  House  of  Delegates 


First  Lady  Hillary  Rodham  Clinton  Speaks  at  ANA  PAC  Luncheon 


First  Lady 

Hillary  Rodham 

Clinton 


The  following  remarks  were  made  at  a  fund  raiser  for  ANA  PAC 
at  the  annual  meeting  of  the  ANA  House  of  Delegates  on  June  27, 
1997  in  Washington  DC. 

Thank  you,  Catherine  [Dodd],  for  your  kind  words.  Let  me  also 
convey  special  thanks  to  Beverly  Malone  for  her  leadership  of  the 

ANA  and  Geri  Marullo  for  the  hard 
work  she  has  done  on  behalf  of  the  or- 
ganization. The  Administration  is  con- 
tinually grateful  to  all  of  you  —  and  to 
your  past  president  Gina  Betts  —  for 
your  support  on  crucial  health  care  ini- 
tiatives over  the  past  4-1/2  years. 

Every  day  you  help  define  our 
nation's  health  care  challenges.  You 
help  us  assess  our  progress  and  remind 
us  how  much  further  we  have  to  go. 

And  your  voices  matter.  They  mat- 
ter because  nurses,  more  than  any 
other  group  in  the  health  care  field,  are 
on  the  front  lines.  You  see  uninsured 
children  who  show  up  at  hospitals  with 
illnesses  that  could  have  —  and  should 
have  —  been  treated  in  the  first  place. 
You  see  women  who  are  kicked  out  of 
hospitals  too  soon  after  mastectomies 
or  complicated  deliveries.  You  see 
what  happens  when  health  care  decisions  are  clouded  by  worries 
about  the  bottom  line. 

Even  as  nursing  evolves  and  nurses  take  on  more  responsibili- 
ties in  the  delivery  of  care,  you  still  bring  to  the  profession  a  long 
tradition  of  dedication  and  compassion  that  is  evident  to  anyone 
who  has  ever  been  admitted  to  a  hospital,  or  visited  a  loved  one  or 
friend  who  is  sick. 

That  said,  I  realize  that,  thanks  to  the  excesses  of  popular  cul- 
ture, many  Americans  have  an  image  of  nurses  that  falls  somewhere 
between  Hot  Lips  Houlihan  on  M*A*S*H  and  Carol  Hathaway 
on  ER. 

But  those  of  us  who  avoid  television  —  and  who  have  been  privi- 
leged to  have  seen  nurses  in  action  —  may  have  a  broader  and 
more  realistic  view.  My  husband  still  tells  me  and  Chelsea  stories 
about  making  the  rounds  with  his  mother  during  the  many  years 
she  was  a  nurse.  I  myself  witnessed  firsthand  the  courage,  focus 
and  commitment  of  nurses  when  my  father  was  ill  and  I  spent  sev- 
eral weeks  with  him  in  the  hospital  before  he  died.  And  I  will  al- 
ways appreciate  the  sensitivity  and  skills  of  those  who  cared  for  my 
father. 

Given  the  vital  role  you  play  as  our  nation's  largest  health  care 
resource,  you  must  continue  speaking  up  and  speaking  out  about 
the  critical  health  care  needs  we  face.  We  need  your  insights  and 
wisdom.  We  need  your  perspective.  We  need  your  voices. 

Today,  we  have  much  to  celebrate  —  thanks  to  your  efforts.  But 
we  also  have  a  lot  of  work  ahead. 

We  all  know  that  we  didn't  come  as  far — or  as  fast — along  the 
road  to  health  care  reform  as  we  hoped  in  the  first  term.  Today  we 
are  paying  the  price.  We  live  in  a  country  whose  economy  is  the 


strongest  in  the  world.  We've  produced  over  12  million  jobs.  Un- 
employment is  at  its  lowest  rate  in  more  than  two  decades.  But  we 
are  still  the  only  advanced  industrial  country  in  the  world  that  does 
not  provide  health  insurance  for  every  one  of  its  working  families. 

That  is  wrong.  And  we  must  do  better. 

That's  why  the  President  fought  so  hard  for  a  balanced  budget 
agreement  with  Congress  that  includes  the  largest  investment  in 
children's  health  since  the  Medicaid  program  was  enacted  in  1965. 
With  $16  billion  committed  to  health  care  coverage  for  uninsured 
children,  it  will  offer  the  hope  of  better  health  to  millions  of  chil- 
dren. It  will  cover  children  for  the  services  they  need,  everything 
from  check-ups  to  surgery.  It  will  be  affordable.  And  it  will  make  a 
difference  to  the  health  of  our  nation  overall. 

The  Administration  is  also  very  encouraged  by  the  Senate's  vote 
last  night  to  raise  a  20  cent  tobacco  tax  to  allocate  more  federal 
funds  for  children's  health.  We're  thrilled  that  the  tax  passed  with 
such  overwhelming  bipartisan  support.  This  afternoon.  Senator 
Kennedy  is  introducing  —  perhaps  as  we  speak  —  an  amendment 
to  increase  that  tax  by  an  additional  23  cents.  I  want  you  to  know 
that  the  Administration  also  supports  this  amendment. 

Closer  to  home,  the  President's  budget  —  and  subsequently  the 
House  and  Senate  bills  —  also  remove  many  restrictions  govern- 
ing Medicare  payments  to  nurses.  The  agreement  expands  the  set- 
tings in  which  nurses  can  be  directly  reimbursed  by  Medicare.  Not 
only  does  this  bring  more  logic  and  order  to  the  system,  it  recog- 
nizes that  nurses  are  an  independent,  autonomous  force  within  the 
health  care  profession. 

In  addition,  the  House  and  Senate  Reconciliation  bills  contain  a 
provision  to  reauthorize  the  Community  Nursing  Organization 
Demonstration  Project  for  two  additional  years.  This  followed  an 
extension  granted  last  year  by  the  Administration.  And  we  will 
continue  to  work  with  you  on  CNOs. 

That  said,  it  is  no  secret  that  compromises  were  necessary  in 
reaching  the  budget  agreement.  I  know  that  you  were  disappointed 
by  the  levels  of  funding  for  health  professions,  including  nursing 
education.  But  I  hope  you  can  take  some  comfort  in  knowing  that, 
step  by  step,  we  are  making  progress  on  many  of  the  goals  you  have 
been  fighting  for. 

With  your  support,  we  were  able  to  get  the  Kennedy-Kassebaum 
bill  signed  into  law.  We  have  passed  legislation  ending  drive-by 
deliveries. 

And  the  President's  budget  proposes  to  extend  annual  mam- 
mogram screenings  for  Medicare  beneficiaries  over  the  age  of  40 
and  eliminated  the  copayment  and  deductible  requirements  for 
women  over  40.  This  should  increase  early  detection  and  treat- 
ment of  cancer  saving  money  and  saving  lives. 

The  President  also  has  taken  important  steps  to  preserve  and 
strengthen  Medicaid  and  to  ensure  that  the  most  vulnerable  Ameri- 
cans are  not  left  uncovered.  He  has  fought  to  protect  children  from 
tobacco  products  and  advertising,  to  combat  violence  against  women 
and  to  assure  full  participation  of  those  eligible  for  the  WIC  pro- 
gram. All  of  these  will  have  direct  consequences  on  the  state  of  our 
nation's  health. 

Let  me  also  say  that,  as  part  of  an  effort  to  improve  consumer 
protections,  the  President  earlier  this  spring  appointed  the  Quality 
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director  changes  employment  status  while  in  office  also  surfaced. 
Debate  was  protracted  at  both  the  reference  hearing  and  the  House. 
Two  amendments  were  passed  in  the  House  which  would  "grand- 
father in"  sitting  Board  members  and  would  allow  a  Board  mem- 
ber to  remain  if  less  than  a  year  was  remaining  in  his/her  term. 
House  Action:  Amendment  passed  as  amended. 

The  next  proposal  dealt  with  the  responsibilities  of  the  Com- 
mittee on  Bylaws  in  relationship  to  periodic  reviews.  This  was 
amended  in  the  House  to  "determine  a  regular  schedule  to  review." 
House  Action:  Amendment  passed  as  amended. 

Another  proposal  would  allow  the  Nominating  Committee  to 
submit  the  name  of  only  one  candidate  for  an  elective  office. 
Speakers  expressed  a  concern  that  the  Nominating  Committee 
could  potentially  select  the  leadership  of  the  organization  by 
presenting  a  ballot  with  only  one  candidate  for  each  position.  Those 
in  support  cited  the  violation  of  bylaws  anytime  two  candidates 
were  not  listed.  The  proposal  was  amended  to  include  the  language 
that  "one  candidate  could  be  listed  after  all  efforts  had  been 
exhausted."  House  Action:  Amendment  passed  as  amended. 

A  proposed  amendment  which  would  have  allowed  the  Insti- 
tute of  Constituent  Member  Collective  Bargaining  Programs  to 
communicate  directly  with  the  ANA  Board  of  Directors  generated 
heated  debate  in  both  the  reference  hearing  and  on  the  floor  of  the 
House.  The  amendment  had  been  proposed  by  the  Massachusetts 


Nurses  Association.  MNA  reported  that  this  amendment  was  part 
of  a  package  of  proposals  and  since  the  other  pieces  were  not  for- 
warded to  the  House,  they  requested  their  name  be  removed  as 
submitter.  House  Action:  Amendment  failed. 

An  amendment  to  remove  language  from  the  bylaws  which  set 
meetings  for  the  Institute  of  Constituent  Members  on  Nursing  Prac- 
tice was  hotly  debated.  House  Action:  Amendment  failed. 

The  next  amendment  dealt  with  language  designed  to  strengthen 
the  Constituent  Assembly.  A  proposed  amendment  would  allow 
the  Constituent  Assembly  to  make  recommendations  to  the  ANA 
Board  of  Directors  about  programmatic  budgetary  priorities  was 
discussed  at  the  reference  hearing  and  was  ultimately  adopted  by 
the  House.  House  Action:  Amendment  passed  as  amended. 

The  final  set  of  amendments  dealt  with  changes  in  the  bylaws  to 
delete  the  name  "The  American  Nurse"  and  insert  "the  official 
publication(s)  of  ANA."  The  amendment  needed  a  2/3  majority 
and  only  received  a  positive  vote  of  62%.  House  action:  Amendment 
failed. 

Special  Note:  All  delegates  did  an  excellent  job  of  taking  notes 
during  these  reference  hearings,  synthesizing  the  information  they 
heard,  and  then  reporting  to  the  rest  of  the  NCNA  delegation  what 
they  had  learned.  In  this  way,  the  delegation  was  informed  of  the 
issues  and  were  able  to  make  reasonable  decisions  about  how  to 
vote  on  the  issues.  A 
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Commission,  which  will  explore  strategies  for  ensuring  quality 
health  care  as  the  system  undergoes  rapid  change.  He  understood 
that  the  commission  would  suffer  without  the  input  of  nurses.  And 
he  is  proud  to  have  appointed  Beverly  Malone.  Mary  Wakefield, 
and  Marta  Prado  to  serve  on  the  32-member  panel. 

He  is  also  proud  that  nurses  serve  in  various  capacities  within 
the  Administration  —  at  the  Departments  of  Health  and  Human 
Services,  Veterans  Affairs  and  others. 

What's  the  message  here?  It's  that  we  have  much  to  learn  from 
nurses  about  our  health  care  needs  and  challenges.  It's  that  nurses 
are  an  integral  force  in  charting  the  future  of  health  care  in  this 
country,  in  outlining  priorities,  and  in  serving  as  a  reality-check  as 
we  attempt  to  establish  balance  between  controlling  costs  and  as- 
suring high  quality  care. 

And  it's  that  nurses  must  be  valued  for  the  valuable  work  they 
do. 

Given  the  changes  in  our  health  care  system,  and  given  the  in- 
creasing budgetary  pressures  throughout  the  industry,  nurses  are 
assuming  greater  responsibilities  for  everything  from  administra- 
tion to  patient  care. 

Let's  face  it:  Without  nurses,  the  health  care  industry  would 
come  to  a  standstill. 

So  let's  acknowledge  the  contributions  that  nurses  are  making. 
Let's  reward  nurses  appropriately.  And  let's  move  forward  together 
to  bring  more  common  sense  and  compassion  to  our  health  care 
system  and  to  the  millions  of  Americans  in  need. 

Thank  you  very  much.  A 


Gerry  Roberts,  Sindy  Barker,  and  Dona  Caine  off  to  the  American 
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On  August  1,  1997  the  Board  of  Directors  took  the  following 
action: 

•  Approved  the  minutes  of  the  May  2  Board  of  Directors  meeting. 

•  Voted  to  present  three  NCNA  members  with  Outstanding  Ser- 
vice Awards  and  three  members  of  the  General  Assembly  with 
Legislator  of  the  Year  awards. 

•  Adopted  a  new  fee  schedule  for  continuing  education  programs 
to  coincide  with  changes  in  the  policies  and  procedures  required 
by  the  American  Nurses  Credentialing  Center.  New  fee  struc- 
ture is  in  place  as  of  August  1, 1997.  {See  below) 

•  Accepted  the  North  Carolina  Chapter  of  the  National  Associa- 
tion of  Pediatric  Nurse  Associates  and  Practitioners  (NAPNAP) 
as  an  Organizational  Affiliate. 

•  Approved  the  following  revised  NCNA  position  papers: 

1.  Substance  Abuse 

2.  Collective  Bargaining  for  Registered  Nurses 

3.  The  Role  of  the  Registered  Nurse  in  Health  Care  of  the  Older 
Adult 

4.  Advanced  Practice  by  Clinical  Nurse  Specialists  in  Psychiatric 
and  Mental  Health  Nursing 

5.  Credentialing  in  Nursing 

6.  Workplace  Restructuring  and  Redesign 

7.  Registered  Nurses  Participation  in  Executions 


•  Deleted  the  position  paper  on  Drug  Testing  for  Health  Care 
Workers. 

•  Accepted  the  application  of  Kelly  Radford  for  the  Memorial 
Education  Loan  Fund  to  attend  the  nurse  practitioner  program 
at  UNC-Chapel  Hill. 

•  Approved  the  purchase  of  a  Scantron  Test  Scoring  Machine  to 
be  used  in  the  1997  biennial  elections. 

•  Received  a  preliminary  report  related  to  the  1998  budget  pro- 
cess from  the  Finance  Committee. 

•  Voted  to  approve  the  addition  of  Julia  Aucoin,  Dona  Caine  and 
Bette  Ferree  to  the  Finance  Committee. 

•  Received  a  preliminary  report  from  the  Policy  Review  Com- 
mittee. 

•  Approved  the  concept  of  an  Awards  Committee  to  be  placed 
under  the  Commission  on  Practice  and  Professional  Standards 
for  the  new  biennium. 

•  Received  a  financial  summary  for  the  1997  Spring  Symposium 
and  the  1997  Gerontological  Workshop. 

•  Approved  two  newmember  benefits  —  Car  Connection 
Enterprise  Rent  A- Car  A 


New  Contact  Hour  Criteria  Implemented 


Effective  August  1,  1997,  NCNA  began  using  new  criteria 
for  continuing  education  accreditation.  This  is  the  result  of  the 
American  Nurses  Credentialing  Center's  (ANCC)  simpler, 
more  streamlined  approach  to  awarding  credit. 

Instead  of  offerings  and  programs,  NCNA  will  award  credit 
for  an  Educational  Design  I. 

The  option  for  Independent  Study  (now  called  Educational 
Design  II)  continues  to  be  available. 


Approved  providers  and  ongoing  educational  activity  appli- 
cants received  information  on  these  changes  in  early  August. 

Fees  for  Approved  Providers  remain  $400  for  two  years. 

A  new  fee  schedule  was  approved  by  the  NCNA  Board  of 
Directors  on  August  1.  This  new  schedule  is  based  on  the  num- 
ber of  contact  hours  awarded. 

Please  call  NCNA  to  request  a  copy  of  the  new  forms. 


Educational  Design  I: 


Educational  Design  II: 


FEE  SCHEDULE 

1.0-9.9  hours $60.00 

10.0 -19.9  hours $90.00 

20.0  + $120.00 

1.0 -9.9  hours $60.00 

10.0+ $90.00 
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Summary  of  1997  District  Leadership  Meetings 


The  last  of  the  seven  District  Leadership  Meetings  was  held  Tues- 
day. July  15  in  Asheville  at  the  Mountain  AHEC.  Meetings  were 
held  at  sites  in  each  of  the  new  regions;  only  the  Wilmington  meet- 
ing was  canceled  due  to  the  low  response  from  the  Southeast  re- 
gion. Attendance  figures  in  each  region  looked  like  the  following: 

Northwest  Region  (Hickory) 18 

Northeast  Region  (Greenville) 12 

South  Central  Region  (Fayetteville) 10 

Triad  Region  (High  Point) 9 

Triangle  Region  (Raleigh) 6 

Southwest  Region  (Charlotte) 5 

Mountain  Region  (Asheville) 4 

The  revised  District  Leadership  Manuals  were  distributed  to 
those  attending  the  meetings,  and  the  new  Chairman's  Planning 
Guides  for  Membership  were  distributed  to  one  officer  from  each 
district  represented  at  the  meetings. 

Board  members  who  attended  included  Gerry  Roberts,  Dona 
Caine,  Pam  Graham-Wilson,  Martha  Barham,  Rachel  Funderburk,  Becky 
Pitts,  Ernest  Grant,  Kim  Bernhardt-Tindal,  Lynn  Parker  and  Bette  Ferree. 

Regional  director  candidates  who  attended  were:  Becky  Pitts, 
Sylvia  Bradshaw,  Sharon  Setzer,  Kim  Bernhardt-Tindal,  Patricia 
Campbell,  Jenny  Sandoval,  Susan  Craven  and  Dawn  Hill. 

Many  thanks  to  the  following  people  who  helped  to  get  the 
meeting  locations  set  up:  Michael  Carrozza ,  Mountain  AHEC:  Vickie 
McDowell,  Catawba  Memorial  Hospital;  Carol  Correll,  UNC-Char- 
lotte  School  of  Nursing;  Cindy  Stewart,  High  Point  Regional  Hospi- 
tal; Katheryn  Jenifer,  Cape  Fear  Valley  Medical  Center;  Melinda 
Workman,  Pitt  Memorial  Hospital;  and  Annette  Richards,  UNC- 
Wilmington  School  of  Nursing. 

Highlights  of  these  meetings  included  discussion  of  the  follow- 
ing: 

•  MNA/PSI's  failure  to  send  membership  renewal  notices  in  a 
timely  manner:  we  asked  that  these  issues  be  brought  to  NCNA's 
attention  rather  than  members  trying  to  contact  MNA/PSI 
directly. 

•  Payroll  deduction  agreement  forms  as  a  way  to  increase  mem- 
bership. 

•  Send  former  member  lists  (those  who  have  dropped  their  mem- 
bership in  the  last  3-4  years)  to  each  district  so  they  can  imple- 
ment their  own  letter  writing  campaigns  (and  follow  up  on  the 
one  done  in  April  from  Board  of  Directors). 

•  Possible  reference  proposal  to  ANA  regarding  out  of  state  mem- 
berships category  for  military  members  who  move  in  and  out  of 
state  frequently  and  are  unable  to  maintain  their  SNA/ANA 
membership. 

•  Bulk  newsletter  mailings  to  members  in  each  region. 


•  Membership  renewal:  some  members  do  not  wish  to  be  recog- 
nized as  a  "new  member"  simply  because  they  let  their  mem- 
bership lapse  by  accident;  they  do  not  want  their  peers/supervi- 
sors to  see  them  renewing  their  membership. 

•  NCNA  possibly  affiliating  with  the  Mecklenburg  Council  of 
Nursing  Organizations  of  which  District  5  is  currently  an  affili- 
ate member  in  the  Charlotte  area. 

The  meeting  time  (4:00  pm  to  7:00  pm )  seemed  to  work  for  most 
everyone  since  this  was  close  to  the  end  of  the  day  but  did  not  cut 
too  deeply  into  work,  evening  or  personal  schedules.  All  meeting 
locations  were  adequate  with  plenty  of  room.  The  agenda  high- 
lighted district  officer  responsibilities  as  well  as  NCNA  activities. 
Most  meetings  generated  lots  of  questions  and  feedback. 

With  the  new  restructuring,  it  will  be  critical  that  regular  lines  of 
communication  be  set  up  between  the  NCNA  office,  the  new  Re- 
gional Directors  and  the  District  Presidents  in  order  to  keep  each 
district  member  involved  and  knowledgeable  about  NCNA  services 
as  well  as  district  activities.  The  District  Forum  will  be  meeting 
during  convention  to  discuss  the  results  of  these  leadership  meet- 
ings, district  issues,  and  how  district  relations  should  be  addressed 
with  the  restructuring.  A 
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Education 

1997  Conference  Schedule 


Creating  Excellence  in  Staff  Development: 
"The  2  1st  Century  Marketplace' 

September  4-6,  1997 


Omni  Durham  Hotel 


Clinical  Social  Work: 
Making  a  Difference  in 
the  90'$  and  Beyond 

October  16-17,  1997 
Durham  Hilton  Hotel 


4th  Annual  Multidisciplinary 

Cardiovascular  "Shaping  the 

Future''  Symposium  and 

I  6th  Annual  Edward  S.  Orgain 

Cost  Effective  Therapy'  Symposiun 

September  25-27,  1997 

Omni  Chapel  Hill 

Integrating  Mind  Body  Spirit 
in  Medical  Practice 

October  30-November  1,  1997 
Sheraton  Imperial 


Climbing  to  Hew  Heights  as 
a  Hursing  Care  Assistant 

November  13,  1997 
Durham  Hilton  Hotel 


Pre-registration  is  required  for  all  conferences. 

For  more  information  and  a  brochure,  call  684-4293  or  visit  our 

website  at  http://www2.mc.duke.edu/depts/npcs/edu/index.html 
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Health  Care  Legislation  Score  Card  — 
Nursing  Wins 

At  the  time  of  this  writing  (six  months  into  the  legislative  ses- 
sion), the  House  and  Senate  have  passed  a  total  of  30  bills  related 
to  health  care  and  four  of  these  bills  are  nursing  bills!  There  are 
approximately  20  other  bills  of  interest  to  nursing  which  met  the 
cross-over  deadline  of  May  2  and  can  still  become  law  this  session. 
There  are  numerous  other  pieces  of  health  care  legislation  con- 
taining appropriations  which  are  still  considered  viable  during  this 
session  or  1998.  This  would  include  the  request  for  $8,000,000  for 
300  additional  school  nurses. 

Before  proceeding  with  a  synopsis  of  this  legislation,  there  are 
some  interesting  statistics  to  report.  Of  the  16  Senate  bills,  six  had 
Republican  sponsors  and  ten  had  Democratic  sponsors.  Senator 
Tony  Rand,  Fayetteville,  led  the  Democrats  with  four  followed  by 
Fountain  Odom,  Charlotte,  and  John  Kerr,  Goldsboro,  with  two  each. 
Senator  Bill  Martin,  Greensboro,  sponsor  of  NCNA's  bill,  S785,  Di- 
rect Payment  Sunsets  Off,  and  Senator  David  Hoyle,  D-Dallas,  were 
the  remaining  Democrats.  Senator  Jim  Forrester,  Stanley,  led  the 
Republicans  with  three  bills  enacted.  Senators  Bob  Carpenter, 
Franklin;  Virginia  Foxx,  Banner  Elk;  and  Bob  Shaw,  Greensboro,  had 
one  each.  On  the  House  side  of  the  14  bills  enacted,  eleven  were 
sponsored  by  Republicans.  Representative  Jerry  Dockham,  R-Denton, 
was  the  only  person  with  two  bills  passed. 

These  bills  deal  with  a  variety  of  issues  including  changes  in  the 
pharmacy,  optometry  and  chiropractic  practice  acts;  criminal  back- 
ground checks;  nursing  issues;  worker's  compensation;  long  term 
care  and  women's  health  issues.  The  following  is  a  brief  summary 
of  health  care  legislation  which  had  been  ratified  by  August  7. 

S168,  Increase  Nurses  Fees,  (Senator  David  Hoyle,  D-Dallas), 
establishes  a  new  fee  schedule  for  the  NC  Board  of  Nursing.  This 
type  of  legislation  is  required  approximately  every  ten  years  to  al- 
low the  Board  to  meet  the  increasing  costs  of  licensure. 

S207,  Foster  Care  Criminal  Check,  (Senator  Virginia  Foxx,  R- 
Banner  Elk),  clarifies  that  criminal  records  checks  apply  to  foster 
parents  and  individuals  18  years  and  older  who  reside  in  a  family 
foster  home.  The  bill  was  amended  to  require  applicants  for 
positions  with  nursing  homes  and  home  health  agencies  to  undergo 
criminal  background  checks,  but  limit  the  requirement  to  those 
employees  who  would  actually  enter  the  patient's  home. 

S230,  Nurses'  Training,  (Senator Tony  Rand,  D-Fayetteville), es- 
tablishes an  educational  program  for  registered  nurses  to  be  trained 
as  Sexual  Assault  Nurse  Examiners.  These  nurses  would  be  allowed 
to  conduct  (and  receive  reimbursement)  for  medical  examinations 
of  sexual  offense  victims. 

S247,  Remove  Sunset  Health  Contract  Confidential,  (Senator Tony 
Rand.  D-Fayetteville).  proved  to  be  a  fairly  controversial  bill  which 
was  amended  three  times  before  being  ratified.  In  1996,  legislation 
was  passed  which  allowed  public  hospitals  to  keep  their  managed 
care  contracts  confidential.  Public  hospitals  believed  that  this  confi- 
dentiality was  necessary  so  they  could  remain  competitive  with  pri- 
vate institutions.  A  sunset  clause  had  been  placed  on  the  1996  legis- 
lation. The  final  version  allows  public  hospitals  to  keep  only 
competitive  health  care  information  directly  relating  to  financial  terms 
in  health  care  contracts  confidential,  but  requires  that  these  records 


be  made  available  to  an  elected  public  body  in  closed  session. 

S254,  Genetic  Information/No  Discrimination,  (Senator  Fountain 
Odom,  D-Charlotte),  prohibits  using  genetic  information  in  order 
to  discriminate  against  individuals  in  either  health  insurance  or 
employment  opportunities.  In  addition,  the  company  cannot  re- 
quire the  individual  or  group  which  the  individual  is  a  part  of  to 
pay  increased  premiums.  This  genetic  information  would  not  in- 
clude routine  physical  measures,  blood  chemistries,  blood  counts, 
urine  analyses,  drug  tests  and  HIV  tests. 

S457,  Students  Learn  CPR,  (Senator  Bob  Shaw,  R-Greensboro), 
requires  the  comprehensive  school  health  education  program  to 
provide  instruction  on  CPR  and  the  Heimlich  maneuver. 

S521,  Department  of  Corrections  Sexual  Assault,  (Senator  Bob 
Carpenter,  R-Franklin),  requires  the  Department  of  Corrections 
to  establish  a  pilot  project  for  inmates  in  three  units  of  the  prison 
system  on  sexual  assault.  This  program  would  include  an  orienta- 
tion session  and  provide  sexual  assault  counseling  to  any  prisoner 
requesting  it.  It  would  further  require  the  Department  to  avoid 
housing  potential  sexual  assaulters  with  prisoners  rated  vulnerable 
to  sexual  assault. 

S626,  Office  of  Women's  Health,  (Senator  Jim  Forrester,  R- 
Gastonia),  would  focus  on  women's  health  issues  such  as  early  in- 
tervention services  for  women  with  HIV;  outreach,  treatment  and 
follow-up  services  for  women  at  risk  for  sexually  transmitted  dis- 
eases; and  expansion  of  shelter  programs  for  victims  of  domestic 
violence. 

S714,  Reconstructive  Surgery,  (Senator  Jim  Forrester,  R- 
Gastonia),  would  require  health  insurance,  HMOs,  etc.  to  provide 
coverage  for  reconstructive  breast  surgery  resulting  from  a  mas- 
tectomy. This  coverage  would  include  nipple/areolar  reconstruc- 
tion without  regard  to  lapse  of  time  between  the  mastectomy  and 
the  reconstruction. 

S764,  Worker's  Compensation  Medical  Care,  (Senator  John  Kerr, 
D-Goldsboro),  allows  an  employer  paying  medical  compensation 
to  contact  the  employee's  treating  physician  to  obtain  records  of 
the  treatment,  but  must  first  give  notice  to  the  employee.  The  em- 
ployer can  obtain  these  records  without  express  authorization  of 
the  employee.  It  further  requires  the  Industrial  Commission  to 
adopt  rules  to  assure  protection  of  the  employee's  right  to  a  confi- 
dential physician-patient  relationship. 

S785,  Direct  Payments  Sunset  Off,  (Senator  Bill  Martin,  D-Greens- 
boro),  allows  advanced  practice  registered  nurses  and  clinical  so- 
cial workers  to  continue  receiving  direct  reimbursement  for  their 
services  by  removing  the  sunset  clause  on  the  initial  legislation. 

S876,  Criminal  Checks/Contract  Agencies,  (Senator  Jim  Forrester. 
R-Gastonia).  requires  contract  agencies  hiring  unlicensed  person- 
nel for  adult  care  homes,  nursing  homes  and  home  care  agencies  to 
not  employ  an  individual  who  has  not  consented  to  a  criminal  his- 
tory record  check. 

S914,  Worker's  Compensation  Hospital  Changes,  (Senator  John 
Kerr,  D-Goldsboro),  provides  that  payment  by  a  hospital  for  medi- 
cal treatment  and  services  to  worker's  compensation  patients  be 
equal  to  the  payments  the  hospital  is  authorized  to  receive  for  the 
same  treatment/services  under  the  State  Employees  Health  Plan. 
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S924,  Criminal  Record  Check/DHR,  (Senator  Fountain  Odom,  D- 
Charlotte).  requires  criminal  record  checks  (through  the  Depart- 
ment of  Justice)  of  applicants  or  employees  of  the  Department  of 
Human  Resources  who  would  be  or  are  providing  direct  care  for  a 
patient  or  are  their  supervisor.  Conviction  for  a  crime  that  bears 
on  the  person 's  fitness  for  employment  is  just  cause  of  not  selecting 
the  person  or  dismissing  that  person  from  employment,  but  does 
not  automatically  prohibit  employment.  It  further  allows  the  De- 
partment to  dismiss  an  employee  if  that  employee  refuses  to  con- 
sent to  a  criminal  history  check. 

S943,  Medicaid  False  Claims,  (Senator  Tony  Rand.  D- 
Fayetteville).  identifies  a  series  of  offenses  by  Medicaid  providers 
which  are  considered  unlawful  and  outlines  the  penalties  which 
would  be  imposed  for  those  offenses.  The  penalties  could  either  be 
reimbursement  of  full  damages,  or  damages  that  are  two  to  three 
times  the  amount  of  restitution,  or  a  civil  penalty  of  $5000  to  $10,000 
per  violation.  Persons  giving  information  in  good  faith  about  a 
violation  are  not  civilly  liable. 

S945,  Prescription  Refill  Safety  Act,  (Senator  Tony  Rand,  D- 
Fayetteville).  requires  that  a  prescription  for  a  narrow  therapeutic 
index  drug  must  be  refilled  with  the  same  drug  product  by  the  same 
manufacturer  unless  the  pharmacist  notifies  the  prescriber  and  the 
prescriber  and  the  patient  both  give  documented  consent  before 
the  prescription  may  be  refilled  with  a  different  manufacturer's 
product.  Furthermore,  the  NC  Board  of  Pharmacy  must  submit 
the  list  of  narrow  therapeutic  index  drugs  to  the  codifier  of  rules  in 
time  for  publication  in  January  of  each  year. 

H5,  Health  Coverage  Diabetes,  (Representative  Henry  Aldridge. 
R-Greenville),  requires  health  insurance  policies,  HMOs,  etc.  to 
provide  coverage  for  diabetes  outpatient  self-management  train- 
ing and  education  services  provided  by  a  physician  or  a  health  care 
professional  designed  by  the  physician.  It  further  specifies  that 
guidelines  for  the  outpatient  training  be  developed  by  the  Com- 
mission on  Health  Services. 

H77,  Dissolve  Certain  Mental  Health  Authorities,  ( Representative 
Julia  Howard,  R-Mocksville).  dissolves  the  Tri-County  Area  Men- 
tal Health  Authority  effective  June  30, 1997  and  provides  that  the 
affected  counties  can  become  single-county  authorities  or  merge 
with  other  counties. 

H81,  Residency  Requirements/Special  Assistance,  (Representa- 
tive Debbie  Clary.  R-Shelby).  establishes  a  90-day  waiting  period 
for  new  state  residents  who  need  residence  in  adult  care  homes  and 
who  need  special  assistance  funds  to  pay  for  their  care.  However,  if 
the  person  has  joined  a  close  relative  and  that  relative  has  been  a 
resident  for  at  least  180  days,  he/she  will  qualify  for  assistance. 

H143,  Adult  Care  Home  Annual  Report,  (Representative  Gene 
Wilson,  R-Boone),  requires  adult  care  homes  to  submit  their  an- 
nual reports  by  December  31  and  requires  the  Department  of  Hu- 
man Resources  to  suspend  admissions  to  the  facility  until  the  an- 
nual reports  are  submitted  or  licenses  are  suspended  or  revoked. 

H1 84,  Exempt  State  Health  Plan  from  the  Administrative  Procedure 

Act,  ( Representative  David  Redwine.D-Shallotte),  allows  the  State 
Employees  Health  Plan  to  be  exempt  from  the  rule-making  re- 
quirements which  were  passed  in  the  1995  long  session.  It  stipulates 


that  the  Committee  on  Employee  Hospital  and  Medical  Benefits 
meet  quarterly  to  review  actions  of  the  Executive  Administrator  of 
the  Plan. 

H434,  Federal  Health  Insurance  Changes,  ( Representative  Jerry 
Dockham.  R-Denton ),  brings  the  state's  insurance  codes  into  com- 
pliance with  the  Kennedy-Kassenbaum  bill  which  was  passed  in 
1996.  It  includes  such  things  as  insurance  portability,  continuation 
of  insurance  after  termination  of  employment,  long  term  care  in- 
surance, maternity  stays,  and  mental  health  benefits. 

H455,  Glaucoma  Program  Repealed,  (Representative  Jerry 
Dockham.  R-Denton).  repeals  the  requirement  that  the  Depart- 
ment of  Environment.  Health  and  Natural  Resources  administer  a 
program  for  the  detection  and  prevention  of  glaucoma. 

H527,  Optometry  Changes,  (Representative  Larry  Justus,  R- 
Hendersonville ).  allows  hospitals  to  grant  privileges  to  optometrists; 
deletes  the  requirement  that  an  optometrist  must  communicate  and 
collaborate  with  a  physician  in  using  and  prescribing  pharmaceuti- 
cal agents  other  than  those  used  in  examining  the  eye;  establishes 
an  optometrist/patient  privilege  relationship  whereby  an  optom- 
etrist may  not  be  required  to  disclose  information  on  a  patient:  and 
establishes  a  confidential  system  of  peer  review. 

H897,  Nursing/Rest  Home  Advisory  Committee  Appointments,  ( Rep- 
resentative Danny  McComas.  R-Wilmington),  allows  county  com- 
missioners to  add  up  to  five  members  to  the  community  advisory 
committee  for  nursing  homes  when  the  county  has  four  or  more 
homes  with  a  maximum  of  25  persons. 

H933,  Increase  Pharmacy  Fees,  ( Representative  Mary  Jarrell.  D- 
High  Point),  increases  the  fees  collected  under  the  Pharmacy 
Practice  Act. 

H945,  Nursing  Scholars  Program,  (Representative  Martin  Nesbitt, 
D-Asheville).  allows  registered  nurses  who  are  seeking  their  BSN 
to  be  eligible  to  receive  a  partial  scholarship  under  the  Nursing  Schol- 
ars Program  while  they  are  attending  school  on  a  part-time  basis. 

H948,  Pharmacy  Rehabilitation  Program,  (Representative  Char- 
lotte Gardner,  R-Salisbury).  establishes  a  peer  assistance  program 
for  pharmacists  who  have  become  addicted  to  drugs  or  alcohol  and 
uses  fees  collected  by  the  Board  of  Pharmacy  to  fund  the  program. 

H1008,  Chiropractic  Licensure  Amendments,  (Representative 
Cindy  Watson,  R-Rose  Hill),  authorizes  the  State  Board  of  Chiro- 
practic Examiners  to  examine  an  applicant  who  is  or  will  become 
within  60  days  of  examination  a  graduate  of  a  four-year  chiroprac- 
tic college  that  is  either  accredited  by  the  Council  of  Chiropractic 
Education  or  considered  by  the  Board  to  be  equivalent  to  such  a 
college.  License  may  not  be  issued  until  applicant  exhibits  proof 
that  his/her  Doctor  of  Chiropractic  has  been  conferred. 

H1051,  Organ  Procurement  Program,  (Representative  George 
Miller.  D-Durham).  requires  that  hospitals  must  establish  organ 
procurement  protocols  which  include  notification  of  federally  des- 
ignated organ  procurement  organizations  of  all  death  or  impend- 
ing brain  deaths.  It  also  requires  that  hospitals  develop  a  mecha- 
nism for  making  families  aware  of  the  donation  option. 

continued  on  page  14 
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Philosophical  Differences  Stall  Budget  Talks 

Both  houses  appointed  budget  conference  committees  during 
the  second  week  of  June.  Since  that  time  Senator  Aaron  Plyler,  D- 
Monroe,  and  Representative  George  Holmes,  R-Hamptonville,  have 
been  meeting  twice  a  day,  but  very  little  progress  has  been  made. 
Although  the  actual  budget  differences  are  less  than  they  have  been 
in  many  years,  the  philosophical  differences  between  the  Demo- 
cratic Senate  and  the  Republican  House  remain  monumental. 

The  Senate  is  upset  because  the  House  chose  to  include  then- 
entire  welfare  reform  package  in  their  version  of  the  Senate  bud- 
get. The  House  plan  calls  for  county  management  of  welfare  re- 
sulting in  100  different  welfare  systems. 

The  House  is  upset  because  President  Pro  Tern  Marc  Basnight 
chose  to  include  a  $21  million  budget  allocation  for  construction  of 
a  jetty  in  the  Oregon  inlet  to  control  beach  and  channel  erosion  in 
his  district. 

The  Senate  took  monies  designated  for  welfare  spending  and 
moved  them  to  help  fund  the  Governor's  Smart  Start  program  jus- 
tifying the  move  by  saying  that  it  meets  the  intent  of  the  federal 
mandate  on  funding.  The  House  says  this  is  moving  federal  money 
and  Medicaid  savings  to  pay  for  other  items  in  the  budget  and  that 
the  money  was  designated  to  help  the  poor,  not  to  fund  programs 
for  the  middle  class. 

The  House  has  included  additional  tax  cuts  because  they  were 
still  negotiating  the  budget  when  it  was  announced  that  an  unan- 
ticipated $216  million  was  available  for  consideration. 

To  confuse  the  issue  more,  additional  money  continues  to  flow 
into  the  state  coffers  (another  $115  million  in  new  revenues  was 
discovered)  and  both  houses  are  undecided  as  to  whether  to  place 
this  unexpected  largess  into  a  "rainy  day  fund,"  offer  additional  tax 
breaks,  or  fund  more  programs. 

Two  emergency  measures  have  been  passed  to  fund  government 
into  the  new  fiscal  year.  The  first  was  passed  and  signed  by  the 
Governor  on  June  30.  On  July  29,  S463,  Continuing  Budget  Authority 
-  2,  was  introduced  to  enable  the  operation  of  state  government  to 
continue  until  September  1.  Although  the  bill  passed  on  second 
reading,  19  Senate  Republicans  voted  against  it.  They  were  in 
support  of  a  mid-August  budget  deadline.  The  Republicans 
prevailed  and,  on  July  30,  the  bill  was  amended  to  continue  until 
August  15  and  was  passed  by  the  Senate.  It  was  sent  by  special 
messenger  to  the  House.  One  effect  of  the  budget  impasse  is  that 
pay  raises  for  state  employees  will  not  be  realized  in  July  or  August 
and  unless  the  General  Assembly  makes  them  retroactive,  may  not 
be  realized  at  all  during  this  period  they  are  in  negotiation.  The 
President  Pro  Tern  and  the  Speaker  of  the  House  have  written  a 
joint  letter  to  all  the  school  systems  in  the  state  telling  them  that 
they  can  go  ahead  and  hire  new  teachers  based  on  what  they 
(legislative  leaders)  believe  will  be  funded.  However,  State 
Treasurer  Harlan  Boyles  said  he  didn't  believe  he  would  do  that 
because  it  is  against  the  state  constitution. 

The  cost  of  each  day  that  the  legislators  remain  is  $60,000  of  tax 
payer  money.  Speaker  of  the  House  Harold  Brubaker  said  that  is 
not  really  the  cost  because  much  of  the  expense  is  ongoing  whether 
legislators  are  there  or  not. 

Virtually  no  committees  of  substance  are  meeting  and  over  406 
bills  are  being  held  hostage  in  the  House  and  Senate  Rules  Com- 
mittees. The  House  has  278  bills  which  include  54  which  met  the 


Senate  cross-over  deadline.  The  Senate  has  128  bills  with  12  bills 
(mostly  local)  meeting  the  House  cross-over  deadline.  Other  bills 
are  being  held  hostage  in  other  committees.  For  example,  the  Board 
of  Nursing  bills  to  increase  the  fee  structure  had  been  assigned  to 
Representative  Julia  Howard's  Committee  on  Human  Resources. 
It  should  have  been  sent  to  the  Finance  Committee  after  it  met  the 
crossover  deadline.  Just  last  week,  it  was  moved  from  Human  Re- 
sources to  Finance  where  it  received  a  favorable  report. 

Many  of  the  bills  caught  in  the  impasse  are  being  held  hostage 
because  of  the  bill  sponsor.  However,  many  more  are  being  held  to 
emphasize  the  budget  impasse  and  until  that  starts  moving,  these 
other  issues  are  not  to  serve  as  a  distraction. 

Blue  Cross  Legislation  Assigned 
to  Study  Commission 

Three  months  ago  a  very  simple  bill  sponsored  by  Senator  Tony 
Rand,  D-Fayetteville,  was  passed  by  the  Senate  Rules  Committee 
which  would  allow  "the  Commissioner  of  Insurance  to  adopt  rules 
to  protect  the  rights  of  subscribers  and  certificate  holders  in  the 
reserves  and  capital  of  hospital,  medical  and  dental  service  corpo- 
rations upon  conversion."  This  simple  bill  turned  into  a  game  plan 
for  the  conversion  of  Blue  Cross  into  a  for-profit  company  and  be- 
ing allowed  to  retain  all  its  "profits"  which  it  had  accrued  as  a  non- 
profit organization.  The  bill  passed  the  Senate  before  the  cross- 
over deadline  and  was  assigned  to  the  House  Rules  Committee 
chaired  by  Representative  Richard  Morgan,  R-Pinehurst.  In  that  com- 
mittee, the  "simple  bill"  was  fleshed  out  with  the  addition  of  sev- 
eral pages  and  a  change  of  title  to  "An  act  to  establish  procedures 
for  conversions  by  hospitals,  medical  and  dental  service  corpora- 
tions." It  passed  the  House  in  early  June  with  some  amendments 
which  were  favorable  to  consumers.  The  Senate  voted  not  to  con- 
cur and  a  conference  committee  was  appointed.  Rarely  has 
there  been  such  a  controversial  bill.  It  has  pitted  a  major  corpora- 
tion against  John  Q.  Citizen,  and  it  looks  as  if  the  "little  guy"  just 
might  win.  Thanks  to  the  coordinated  efforts  of  members  of  the 
North  Carolina  Health  Access  Coalition  spearheaded  by  Execu- 
tive Director  Adam  Searing,  it  seems  that  the  imminent  danger  is 
past.  In  mid- July,  Senate  leaders  announced  that  they  will  take  no 
further  action  on  the  bill  supported  by  Blue  Cross  and  will  set  up  a 
study  commission  to  look  at  the  issue.  The  study  commission  will 
begin  meeting  after  the  session  and  will  report  to  the  General  As- 
sembly next  year.  It  is  expected  that  the  commission  will  be  com- 
posed of  both  legislators  and  public  citizens. 

At  issue  is  whether  Blue  Cross  who  has  benefitted  by  five  de- 
cades of  tax  breaks  should  be  required  to  compensate  taxpayers. 
For  example.  Blue  Cross  paid  no  property  taxes  until  1973,  no  fed- 
eral income  tax  until  1987  and  continues  to  enjoy  a  lower  premium 
tax  than  its  competitors.  Searing  and  other  consumer  advocates  have 
argued  that  if  Blue  Cross  is  allowed  to  convert  to  a  for-profit  opera- 
tion that  the  company  should  be  required  to  transfer  its  full  fair 
market  value  to  a  charitable  trust  as  compensation  to  North  Caro- 
lina tax  payers.  Some  estimate  this  could  be  as  high  as  $1  billion. 

Insurance  Commissioner  Jim  Long  supports  the  Senate's  deci- 
sion to  send  the  bill  to  a  study  commission.  He  has  indicated  that 
he  does  not  have  a  position  on  the  issue.  However,  Attorney  Gen- 
eral Mike  Easley  said  that  the  company  belongs  to  the  public  and 
that  he  would  argue  that  position  in  court.   A 
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New  Pin  Choices 


Design  I 


Design  II 


CAROLINA 


Design  III 


Design  W 


What's  Your  Choice? 


The  Cabinet  on  Marketing  was  charged  by  the  1996 
House  of  Delegates  to  submit  to  the  membership  a 
proposal  for  a  new  NCNA  pin. These  four  designs  will 
be  on  display  at  Convention,  and  participants  can  vote 


for  their  favorite.  If  you  are  not  going  to  NCNA  Conven- 
tion and  would  like  to  express  your  opinion,  circle  your 
preferred  choice  and  fax  (1-919-829-5807)  or  send  to 
NCNA  by  September  20, 1997.  A 
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You  Were  Represented 


In  November  1996,  the  NCNA  Board  of 
Directors  adopted  the  1997  Strategic  Plan. 
NCNA  members  and  staff  participated  in 
the  following  activities  related  to  the  Stra- 
tegic Plan  during  July  and  August,  1997. 

STRATEGIC  GOAL  1: 

Address  nursing  practice  issues  important 
to  NCNA  members. 

Participated  in  a  conference  call  with 
ANA  legislative  staff  related  to  the  passage 
of  the  budget  reconciliation  act  which  in- 
cludes Medicare  reimbursement  for  nurse 
practitioners  and  clinical  nurse  specialists 
regardless  of  their  geographic  location  or 
practice  setting.  Outcome:  NCNA  members 
have  been  talking  with  members  of  the  North 
Carolina  delegation  asking  them  to  send  a 
joint  letter  to  HCF  indicating  how  important 
this  legislation  is  for  North  Carolina  and  the 


necessity  to  draft  rules  which  will  allow  ad- 
vanced practice  registered  nurses  to  use  it 
fully. 

Dona  Caine,  Sindy  Barker  and  other 
NCNA  members  continued  to  meet  with 
the  Advanced  Practice  Coalition.  Outcome: 
Coalition  members  finalized  plans  for  educa- 
tional meetings  for  registered  nurses  and  con- 
sumers related  to  the  role  of  the  advanced 
practice  registered  nurse. 

Sindy  Barker  and  Nancy  Short  met  with 
Harvey  Estes  with  the  NC  Medical  Society 
(NCMS )  to  discuss  issues  of  concern  includ- 
ing the  role  of  the  EMT  in  the  changing 
health  care  environment,  problems  related 
to  inclusion  of  mid-level  providers  on  man- 
aged care  provider  panels,  etc.  Outcome: 
NCNA  and  NCMS  are  going  to  took  at  pulling 
together  another  working  group  of  the  two 
associations  to  address  these  concerns  and 
develop  a  consensus  statement  on  the  issues. 


« 


.    WELCOME  TO  THE  INTERNATIONAL  COUNCIL      { 
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STRATEGIC  GOAL  2: 

Promote  the  development  of  strong  part- 
nerships between  NCNA  members  and  lead- 
ers. 

Amy  Wilbun  and  Sindy  Barker  con- 
ducted two  additional  Regional  Leadership 
Days  in  Hickory  and  Asheville  (bringing  the 
total  to  seven  held  this  summer).  Outcome: 
A  total  of  64  elected  district  officers  attended 
these  leadership  development  meetings. 
Each  district  now  has  their  "Chairman's  Plan- 
ning Guide  to  Membership  Development" 
which  has  been  developed  by  Ernest  Grant  and 
Amy  Wilbun.  NCNA  staff  was  assisted  in  their 
presentations  by  ten  members  of  the  Board 
of  Directors. 

STRATEGIC  GOAL  3: 

Assure  financial  stability. 

Ava  Langley  attended  a  workshop  on 
desktop  publishing.  Outcome:  Ava  has  cre- 
ated a  new  membership  application  form 
which  can  be  inserted  in  the  ANA  member- 
ship application  and  a  new  CE  certificate  of 
attendance  for  NCNA  Convention.  A 


Four  nursing  leaders  share  a  moment  at  the  ICN  Quadrennial  Congress  in  Vancouver, 

British  Columbia.  From  left  to  right:  Dennis  Sherrod:  Beverly  Malone,  ANA 
President;  Marjorie  Beyers,  AONE  President;  and  Brenda  Cleary. 


Nurse  of  the  Day 

During  late  July  and  early  August, 
NCNA  was  asked  to  provide  a 
"Nurse  of  the  Day'"  to  serve  along 
with  the  "Doctor  of  the  Day"  at  the 
General  Assembly.  Iva  Brown  who 
has  been  the  nurse  at  the  legislature 
for  many  years  had  scheduled  some 
surgery  in  anticipation  that  the  Gen- 
eral Assembly  would  have  ad- 
journed by  the  end  of  July.  However, 
they  were  still  meeting  diligently  and 
NCNA  was  called  upon  to  help. 

It  has  provided  a  wonderful  op- 
portunity for  visibility  for  nursing  as 
well  as  a  collaboration  with  our  col- 
leagues at  the  North  Carolina  Medi- 
cal Society.  Many  thanks  to  the  fol- 
lowing members  who  served  in  this 
capacity. 

Gale  Adcock 

Cathy  Chapman 

Brenda  Cleary 

Sharon  Fogel 

Doreen  Harrison 

Ivey  Johnson 

Dennis  Sherrod 

Julie  Smith  Taylor 
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News  Briefs 


ANA  Awards 


NCNA  has  just  been  notified  of  the  criteria  for  the  1998 
awards  which  will  be  presented  at  the  ANA  Convention  in  San 
Diego  in  June  1 998.  Each  nomination  must  be  signed  by  NCNA 
President  or  Executive  Director.  Nominees  for  the  Jessie  M. 
Scott  award  must  agree  to  present  the  Jessie  M.  Scott  Lec- 
ture at  a  special  forum  during  the  ANA  Convention.  The  dead- 
line for  receipt  of  nominations  for  the  1998  awards  is  October 
1 ,  1 997.  A  brief  synopsis  of  the  awards  follows: 


Barbara  Thomas  Curtis  Award  is  given  to  an  SNA  member  who 
has  made  significant  contributions  to  nursing  practice  and  health 
policy  through  political  and  legislative  activity. 

Distinguished  Membership  Award  is  given  to  an  SNA  member  (or 
members)  who  has  been  a  registered  nurse  for  at  least  ten  years 
and  has  demonstrated  outstanding  leadership  and  participation  in 
and  contributions  to  the  purposes  of  ANA. 

Honorary  Human  Rights  Award  is  given  to  an  SNA  member  in 
recognition  of  outstanding  commitment  to  human  rights  and 
exemplifying  the  essence  of  nursing's  philosophy  about  humanity. 

Honorary  Nursing  Practice  Award  is  given  to  a  registered  nurse 
involved  in  direct  patient  care. 

Honorary  Recognition  Award  is  given  only  to  a  US  citizen  who  has 
rendered  distinguished  service  or  valuable  assistance  to  the  nurs- 
ing profession  and  whose  contributions  and  accomplishments  are 
of  national  or  international  significance  to  nursing.  (If  nominee  is 


a  nurse,  he/she  must  have  been  a  member  of  their  SNA  for  ten 
consecutive  years.) 

Mary  Mahoney  Award  recognizes  significant  contributions  by  an 
individual  nurse  or  a  group  of  nurses  to  integration  within  the  nurs- 
ing profession. 

Pearl  Mclver  Public  Health  Nurse  Award  is  given  to  a  public  health 
nurse  for  outstanding  professional  contributions  to  the  public  health 
field  at  the  national  level. 

Hildegard  Peplau  Award  honors  an  SNA  member  who  has  made 
significant  contributions  to  nursing  practice  through  scholarship 
activities,  clinical  practice  and  policy  development  in  the  psychoso- 
cial and  psychiatric  aspects  of  nursing  care  delivery. 

Jessie  M.  Scott  Award  is  presented  to  an  SNA  member  whose 
accomplishments  in  a  field  of  practice,  education  or  research  dem- 
onstrate the  interdependence  of  these  elements  and  their  signifi- 
cance for  the  improvement  of  nursing  and  health  care. 

SNA  Affirmative  Action  Award  is  given  to  an  SNA  which  has  dem- 
onstrated outstanding  development  of  an  affirmative  action  policy 
that  encourages  the  elimination  of  barriers  which  prevent  full  par- 
ticipation by  minorities  in  the  SNA. 

Shirley  Titus  Award  recognizes  the  contribution  of  an  SNA  mem- 
ber to  the  ANA  economic  and  general  welfare  program. 

Mary  Ellen  Patton  Staff  Nurse  Leadership  Award  is  given  to  a  staff 
nurse  who  has  made  significant  contributions  to  the  professional 
advancement  and  general  welfare  of  staff  nurses  and  has  demon- 
strated leadership  in  the  nursing  profession. 

ANA  Hall  of  Fame  Award  is  given  to  up  to  five  nurses  who  have 
demonstrated  a  lifelong  commitment  to  the  field  of  nursing  and 
their  impact  on  the  health  and/or  social  history  of  the  US.  A 


About  People 


Donald  Bailey,  District  35,  and  Dixie  Koldjeski,  District  21 ,  received 
research  awards  from  the  Oncology  Nursing  Society,  the  Oncology 
Nursing  Foundation  and  the  Oncology  Nursing  Certification  Cor- 
poration. Donald  was  awarded  $10,000  for  his  research  entitled 
"Uncertainty  and  Watchful  Waiting  With  Prostate  Cancer."  Dixie 
was  awarded  an  $8500  Glaxo  Wellcome  Oncology/HIV  Products 
oncology  research  grant  for  "Individual  and  Family  Functioning: 
Impact  of  Ovarian  Cancer." 

Mickey  Dougherty,  District  11,  has  accepted  a  five-year  appoint- 
ment as  editor  of  Nursing  Research  magazine. 

Virginia  Fox,  District  11 ,  has  been  elected  to  the  Board  of  Direc- 
tors of  the  North  Carolina  Administrative  Services  Organization 
as  a  representative  from  the  North  Central  Region. 

Allie  Gooding,  District  1,  was  presented  the  Eunice  Seaborn 
Award  by  NCNA  District  1.  The  award  honors  excellence  in  nurs- 
ing and  a  commitment  to  NCNA. 

Linda  Goodwin,  District  11,  has  been  named  to  a  two-year  term 
on  the  Executive  Committee  of  the  ANA  Council  for  Nursing  Ser- 
vices and  Informatics. 


Sue  Liverman,  District  17,  was  nominated  for  the  1997  Glaxo 
Wellcome  Child  Health  Recognition  Award  in  the  category  of  Public 
Health  Staff.  Sue  is  with  the  Halifax  County  Health  Department. 

Terry  Moore,  District  20,  won  a  $1000  research  award  from  the 
American  Board  for  Occupational  Health  Nurses,  Inc.  for  her 
project  entitled  "Physiologic  and  Perception  Measurements  Before 
and  After  Participating  in  a  Workplace  Stretching  Program." 

Karen  Niven,  President  of  the  NC  Association  of  Peri  Anesthesia 
Nurses,  has  been  elected  to  be  the  first  chair  of  the  newly  formed 
American  Society  of  Peri-Anesthesia  Nurses  Council  of  Presidents. 

Gail  Pruett,  District  11,  has  been  named  to  a  two-year  term  on 
the  Executive  Committee  of  the  ANA  Council  for  Advanced  Prac- 
tice Nursing.  Gail  is  currently  Co-Chair  of  the  NCNA  Council  of 
Psychiatric  Mental  Health  Nurses  in  Advanced  Practice. 

Sherry  Thomas,  District  13,  was  presented  the  Ellen  B.  Winston 
Award  by  the  NC  Association  for  Home  Care  for  her  significant 
contribution  to  the  advancement  of  home  care  in  North  Caro- 
lina.  A 
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News  Briefs 


Congressional  News 


Medicare  Reimbursement  a  Reality 

ANA  and  advanced  practice  nurses  across  the  country  hailed 
the  passage  of  the  reconciliation  spending  bills;  in  particular,  the 
provisions  to  provide  direct  Medicare  reimbursement  payments 
and  to  reauthorize  the  Community  Nursing  Organization  (CNO) 
demonstration  project.  Medicare  reimbursement  begins  January 
1,  1998  to  all  nurse  practitioners  and  clinical  nurse  specialists  re- 
gardless of  geographic  location.  On  July  30,  the  US  House  of  Rep- 
resentatives voted  346  to  85  for  the  measure.  The  following  day, 
the  US  Senate  voted  85  to  15.  It  was  signed  into  law  in  early  Au- 
gust. 

The  spending  portion  of  the  reconciliation  package  creates 
changes  in  entitlement  programs  including  Medicare  and  Medic- 
aid. For  many  years  ANA  has  worked  to  secure  direct  Medicare 
reimbursement  for  services  provided  by  NPs  and  CNSs  regardless 
of  geographic  location  or  practice  setting.  CRNAs  and  CNMs  are 
already  covered  by  Medicare  Part  B. 

NCNA  members  and  staff  have  been  talking  with  Reed  Franklin. 
David  Keepnews  and  Marjorie  Vanderbilt  of  the  ANA  staff  re- 
garding the  difficulties  psychiatric  clinical  nurse  specialists  have 
encountered  filing  for  Medicare  reimbursement  even  in  rural  ar- 
eas. They  have  suggested  that  we  use  the  August  recess  of  Con- 
gress to  talk  with  our  individual  Representatives  and  Senators  and 
ask  them  to  write  a  joint  letter  to  HCFA  outlining  the  importance 
of  Medicare  reimbursement  for  advanced  practice  registered  nurses. 
Although  the  Medicare  bill  has  passed,  it  is  still  necessary  for  HCFA 


to  establish  the  rules  whereby  these  APRNs  can  receive  reimburse- 
ment. This  letter  will  be  a  necessary  next  step. 

In  addition  to  Medicare,  the  budget  included  an  extension  of 
CNOs  through  December  31, 1999.  CNOs  are  nurse-coordinated 
and  managed  programs  that  offer  Medicare  benefits  to  the  elderly 
in  non-institutional  settings.  CNOs  offer  home  care  services,  physi- 
cal, occupational  and  speech-language  therapies,  medical  equipment 
and  supplies  and  ambulance  services. 

Preliminary  data  indicates  that  these  programs  deliver  high  qual- 
ity and  cost  effective  health  care.  This  two  year  extension  will  en- 
able these  programs  to  develop  sufficient  experience  for  a  full  and 
fair  evaluation  of  the  model.  CNOs  are  being  operated  in  Arizona, 
Illinois,  Minnesota  and  New  York. 

Nurse  Education  Act 

The  Senate  Appropriations  Committee  unanimously  voted  to 
approve  the  1 998  funding  bill  for  the  Departments  of  Labor,  Health 
and  Human  Services  and  Education  which  includes  proposed  fund- 
ing for  the  Nurse  Education  Act  at  $55  million.  This  full  committee 
mark-up  increases  the  subcommittee  recommendation  by  $5  mil- 
lion. The  House  Appropriations  bills  proposed  funding  at  $67  mil- 
lion. This  victory  demonstrates  the  strong  grassroots  lobbying  ef- 
forts of  nurses  across  the  country.  (You  will  recall  that  President 
Clinton  only  included  $7.7  million  in  his  initial  budget  for  NEA 
funding.)   A 
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Nursing  Practice 


Differentiated  Practice  in  Nursing: 
A  Systematic  Approach  to  Professional  Development 

by  Brenda  L.  Clean:  PhD.  RN,  CS,  FAAN 


Brenda  Cleary,  Joanne  Beckman, 
and  Nancy  Short  presented  an  edu- 
cational program  at  a  national  con- 
ference entitled  "Improving  Patient 
Outcomes  Through  Differentiated 
Nursing  Practice"  in  June.  The  con- 
ference stimulated  much  discussion 
and  thinking  related  to  differentiated 
practice.  Brenda  wanted  to  share  with 
you  her  thoughts  on  the  issue. 


Differentiated  practice  in  nursing  recog- 
nizes differences  in  roles  among  nursing 
according  to  education  and  experience, 
while  mutually  valuing  each  role  in  the 
whole  of  nursing.  For  many  years,  there 
have  been  multiple  educational  pathways 
to  becoming  a  Registered  Nurse  (RN). 
Registered  nurses  historically  were  pre- 
pared in  diploma  programs  associated  with 
hospitals.  As  nursing  further  emerged  as  a 
profession,  there  was  movement  from  the 
diploma  approach  to  education  to  educat- 
ing nurses  in  higher  degree  programs. 

It  is  commonly  known  that  nursing 
shortages  have  been  cyclical.  One  very  in- 
novative approach  to  a  critical  nursing 
shortage  several  decades  ago  was  the  de- 
velopment of  associate  degree  nursing  pro- 
grams designed  to  produce  RNs  into  the 
workforce  much  more  quickly.  All  of  these 
program  developments  were  important  in 
nursing's  educational  evaluation.  However, 
the  downside  of  all  these  historical  devel- 
opments is  that  today  we  are  left  with  an 
educational  system  in  which  RNs  may  be 
prepared  for  entry  level  practice  in  either 
baccalaureate  programs  or  associate  extent 
programs  and  to  a  lesser  degree,  diploma 
programs.    Over  many  years,  attempts  to 


change  entry  into  practice  requirements  for 
registered  nurses  to  the  baccalaureate  level 
have  resulted  in  much  decisiveness  in  the 
nursing  community.  The  Pew  Health  Profes- 
sions Commission  challenges  us  to  find  value 
in  differing  kinds  of  educational  prepara- 
tion; however,  the  Commission  also  chal- 
lenges us  to  clearly  articulate  the  differences 
among  nurses  prepared  at  various  educa- 
tional levels. 

There  have  been  some  real  pioneers  in 
a  differentiated  approach  to  nursing  edu- 
cation and  practice.  The  Colorado  Differ- 
entiated Practice  Model  has  been  in  place 
for  ten  years.  The  South  Dakota  model  at 
Sioux  Valley  Hospital  has  also  been  in  place 
for  many  years.  An  associated  project,  the 
Healing  Web  Project,  has  developed  so  that 
not  only  are  we  differentiating  roles  in  the 
practice  setting,  but  we  can  begin  at  what  is 
a  much  more  foundational  level  in  the  way 
we  educate  students. 

Differentiated  practice  models  are  not 
just  designed  for  hospitals.  These  innova- 
tive models  cut  across  clinical  settings.  Typi- 
cally, there  are  several  different  roles  in 
these  models.  The  coordinator  of  care  or 
case  manager  is  typically  a  nurse  prepared 
at  the  baccalaureate  level.  The  direct  care 
providers  across  settings  are  appropriately 
prepared  at  the  associate  degree  level.  Di- 
rect care  providers  are  often  assisted  by 
LPNs  or  unlicensed  personnel  who  may  be 
referred  to  as  care  partners.  In  many  set- 
tings, another  differentiated  role  would  be 
that  of  the  advanced  practice  nurse  who  is 
designated  the  expert  in  designing  nursing 
care  for  patients  with  complex  needs  or  in 
providing  primary  care  management. 

If  we  think  expansively,  nursing  care  pro- 
viders along  this  continuum  should  be  able 
to  move  and  be  free  from  barriers  in  terms 
of  career  mobility  across  the  levels.  There 
certainly  can  be  movement  within  the  lev- 
els as  well.  If  we  overlay  Pat  Benner's  nov- 
ice to  expert  model  on  a  differentiated  prac- 
tice framework,  another  feature  is  that 
nursing  personnel,  over  a  career,  could 
move  within  each  level.    For  example,  a 


nurse  might  very  well  choose  to  spend  a 
career  as  a  direct  care  provider,  but  certainly 
within  that  role  could  have  the  opportunitv 
for  movement,  salary  increases,  etc  in  terms 
of  starting  as  a  novice  of  that  role  and  over 
the  course  of  a  career  becoming  an  expert 
in  that  particular  role. 

The  benefits  of  a  differentiated  practice 
model  would  be  to  reduce  confusion  among 
the  various  roles  in  both  education  and  ser- 
vice. Colleagues  in  associate  degree  edu- 
cation are  concerned  that  because  of  the 
current  lack  of  differentiation,  they  are  pres- 
sured to  put  more  and  more  content  in  what 
was  designed  to  be  a  shorter  curriculum.  A 
differentiated  practice  model  would  also 
more  simplematically  provide  focus  for  bac- 
calaureate curricula.  Nurse  employers  are 
anxious  to  hire  competent  nursing  gradu- 
ates who  do  not  require  extensive  role  ori- 
entation. A  differing  emphasis  across  nurs- 
ing education  programs  would  allow  for  the 
inclusion  of  more  targeted  content  and  clini- 
cal experiences,  ultimately  allowing  for 
maximum  utilization  of  nursing  resources 
among  nurses,  a  differentiated  practice 
model  holds  promise  for  greater  profes- 
sional satisfaction  and  decreased  role  con- 
fusion. 

Finally  a  differentiated  professional 
practice  model  for  nursing  is  an  idea  for 
which  the  time  has  come  for  such  a  model 
to  really  work,  however,  it  will  involve  all 
the  pieces  -  that  is  to  start  with  education, 
be  implemented  in  practice  and  also  have 
regulatory  implications. 

References: 
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Nursing  Practice 


Unlicensed  Assistive  Personnel:  An  Unfinished  Chapter 


Coalition  on  Nurse  Aides  (1993-1994) 

In  1992,  a  joint  committee  of  the  NCNA  Cabinet  on  Practice 
and  the  Cabinet  on  Education  and  Resource  Development  rec- 
ommended that  NCNA  create  a  coalition  of  nursing  and  other 
health  care  organizations  to  address  the  issues  related  to  the  regu- 
lation and  utilization  of  nurse  aides.  The  Coalition  on  Nurse  Aides 
looked  at  two  questions: 

1.  Who  should  be  responsible  for  regulating  Nurse  Aides  (NA)  in 
North  Carolina? 

2.  Should  we  continue  to  have  two  (or  more )  levels  of  Nurse  Aides? 

Coalition  members  identified  13  areas  of  concern  related  to  NAs 
including  the  cost  of  maintaining  two  separate  registries  (NC  Divi- 
sion of  Facility  Services  and  NC  Board  of  Nursing  for  NA  I  and  the 
NC  Board  of  Nursing  for  NA  II);  gap  between  skills  needed  for 
performance  of  duties  and  the  content  of  the  NA  educational  pro- 
grams: lack  of  a  unified  system  for  recording  and  retrieval  of  sub- 
stantiated abuse  and  neglect  charges;  impact  on  quality  of  care  with 
increased  use  of  NAs;  need  for  a  better  understanding  and  clarifi- 
cation of  how  NAI  and  NAII  levels  relate  to  home  care;  etc. 

Although  the  Coalition  felt  they  made  some  progress  on  get- 
ting a  handle  on  a  few  of  these  issues,  they  felt  the  two  basic  ques- 
tions remained: 

1 .  Who  should  be  responsible  for  regulating  Nurse  Aides  in  North 
Carolina? 

2.  Should  we  continue  to  have  two  (or  more )  levels  of  Nurse  Aides? 


Task  Force  on  Nurse  Aides  (1995-1997) 

Eighteen  months  later,  the  issue  of  nurse  aides,  now  generally 
referred  to  as  Unlicensed  Assistive  Personnel  (UAP),  remained 
unresolved.  NCNA  began  receiving  more  and  more  reports  of  in- 
creased use  of  UAPs  in  the  hospital  setting.  Again,  the  association 
convened  a  group  of  nursing  and  health  care  organizations  to  look 
at  the  issue.  This  Task  Force  identified  four  major  areas  of  concern: 
educational  preparation,  standardized  competency  testing,  super- 
vision, and  discipline. 

In  1996,  the  Division  of  Facility  Services  (DFS)  adopted  a  rul- 
ing which  stated  that  the  1989  federal  guidelines  for  nurse  aides  did 
not  require  preparation  in  a  formal  educational  program  -  there- 
fore, a  passing  grade  on  a  competency  test  was  all  that  was  needed 
to  practice  as  a  nurse  aide.  In  the  meantime,  DFS  had  created  a 
Nurse  Aide  Advisory  Committee  who  looked  at  educational  prepa- 
ration and  testing  of  nurse  aides.  This  Committee  heard  presenta- 
tions from  a  few  national  companies  who  offer  standardized  com- 
petency testing.  Their  recommendation  was  for  the  state  to  adopt 
a  standardized  test,  but  this  recommendation  has  not  been  acted 
on  to  date. 

In  regard  to  the  issue  of  discipline,  the  North  Carolina  General 
Assembly  created  the  Health  Care  Personnel  Registry.  All  health 


care  facilities  and  agencies  are  required  to  "investigate  and  report 
all  allegations  of  patient  abuse,  neglect,  misappropriation  of  pa- 
tient or  facility  property,  fraud  and  diversion  of  patient  or  facility 
drugs  by  NA  or  other  UAP  who  provides  hands-on  care  to  pa- 
tients." Individuals  with  pending  investigations  as  well  as  substan- 
tiated findings  are  listed  on  the  registry. 

In  addition,  employers  of  UAPs  are  now  required  by  state  law 
to  conduct  a  criminal  background  check  on  all  prospective  employ- 
ees who  will  be  providing  direct  patient  care.  Since  the  State  Bu- 
reau of  Investigation  was  given  the  responsibility  of  conducting  these 
background  checks  (with  no  additional  state  monies),  there  quickly 
became  a  backlog.  Because  of  the  need  for  a  rapid  turn  around 
time,  agencies  and  institutions  began  using  outside  sources  at  their 
own  expense  to  have  these  background  checks  carried  out. 

Unlicensed  Assistive  Personnel  (1997) 

NCNA  President  Gerry  Roberts  served  on  a  task  force  which 
ANA  convened  early  this  year  to  look  at  the  issue  of  Unlicensed 
Assistive  Personnel.  Many  states  are  experiencing  a  strong  shift  of 
patient  care  from  registered  nurses  to  UAPs  and  much  of  the  dis- 
cussion and  recommendations  centered  on  this  issue. 

The  task  force  developed  a  reference  report  which  was  sent  to 
the  1997  ANA  House  of  Delegates.  Although  the  Reference  Com- 
mittee made  revisions  to  the  report,  the  House  of  Delegates  essen- 
tially went  back  to  the  task  force's  recommendations  when  making 
their  final  deliberations.  The  main  points  are  as  follows: 

1.  Promote  through  various  mechanisms,  including  legislation,  the 
protection  of  the  public  and  the  right  of  the  professional  nurse 
to  provide,  delegate  and  oversee  quality  care  within  the  RN  scope 
of  practice. 

2.  Oppose  direct  regulation  of  additional  categories  of  UAPs  be- 
yond those  currently  regulated  at  this  time  and  oppose  attempts 
by  other  groups  to  regulate  UAPs. 

3.  Continue  to  support  federally  regulated  UAPs  in  home  health 
and  long  term  care  and  oppose  efforts  to  relax  these  regula- 
tions. 

4.  Provide  guidelines  to  SNAs  which  are  addressing  regulation  of 
UAPs.  Encourage  SNAs  who  are  currently  regulating  UAPs  to 
continue  to  evaluate  these  mechanisms  and  their  impact  on  uti- 
lization of  UAPs  and  on  the  quality  of  patient  care  and  report 
their  findings. 

5.  Assist  SNAs  to  empower  RNs  in  ensuring  quality  of  care  by  a) 
collaborating  with  appropriate  groups  to  support  the  develop- 
ment and  distribution  of  curricula  for  registered  nurses  and  nurs- 
ing students  on  scope  of  practice  and  delegation,  b)  advocating 
the  right  and  responsibility  of  the  RN  at  the  point  of  care  as  the 
decision  maker  regarding  delegation  of  task  and  oversight  of 
quality,  and  c)  protecting  the  RN  from  retaliation  from  whistle 

blowing.  ,  _,_ 
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Name 


Address 


District  #_ 


School(s)  of  Nursing 


Consent  to  Serve  I 


.Credentials    (rn,  MSN,  etc.) 


_City_ 


_Zip 


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


Please  indicate  preference  for  serving  on  one  of  the  following  commissions  or  committees: 


Commissions 

L)    Education 

_J    Standards  and  Professional  Practice 

U    Services 


Standing  Committees 

□ 

Bylaws 

□ 

Finance 

□ 

Reference 

□ 

CEAU 

□ 

CEPU 

"Anticipated"  Committees 

□ 

Convention  Program 

□ 

District/Regional  Relations 

□ 

Marketing 

□ 

Membership  Recruitment/Retention 

□ 

Legislative 

□ 

Political  Education/ Action 

Strategic  Plan  Opportunities 

U    Nurse  Lobbyist 

LI    Regional  Media  Coordinator 


December  5, 1997  is  the  date  of  orientation  for  members  of  the  Board  of  Directors;  Commissions  on  Education,  Standards  and  Professional 
Practice,  and  Services;  Standing  Committees  and  council  executive  committees.  Please  hold  this  date  on  your  calendar. 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

Date Signed 


Phone;  Home    ( 


Fax       ( 


). 


Work      ( 


E-mail 


). 


Please  complete  this  form  and  return  to  NCNA  by  October  1, 1997. 
Mail  To;  NCNA,  PO  Box  12025,  Raleigh,  NC  27605  or  Fax  to  (919)  829-5807. 
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Consent  to  Serve  II 


Name 


.Credentials    (RN,  MSN,  etc.) 


Address 


_City_ 


-Zip 


District  # 


Area  of  Practice 


School(s)  of  Nursing 


Additional  Professional  Education 
Present  Position 


Place  of  Employment 


Many  members  are  not  able  to  make  formal  long-term  commitments  to  participate  on  various  commissions  and  committees  of  the  asso- 
ciation. However,  they  still  have  a  strong  interest  in  participating  on  a  particular  issue  or  activity.  From  time  to  time,  ad  hoc  committees 
will  be  created  for  a  specific  purpose,  will  do  their  work  and  then  disband.  In  addition,  this  form  will  be  used  to  identify  members  who  would 
be  interested  in  speaking  on  a  topic,  presenting  testimony  and  writing  articles  in  their  field  of  expertise,  or  are  willing  to  have  their  name 
submitted  for  consideration  for  appointment  to  state  or  national  committees.  The  following  list  will  help  NCNA  identify  individual  member's 
interests  so  they  might  be  called  upon  for  a  short-term  project.  If  you  are  willing  to  serve  in  this  capacity,  please  check  all  that  are  of  interest 
to  you. 


Li  Advanced  Practice 

LI  Autonomy  and  Control 

LI  Bloodborne/Airborne  Diseases 

LI  Breast  and  Cervical  Cancer 

LI  CE  Program  Development 

LI  Collective  Bargaining 

LI  Community  Health 

LI  Consumer  Advocacy 

LI  Cross  Training 

LI  Differentiated  Practice 

LI  Drug  and  Alcohol  Abuse 

□  Ethics 

□  Home  Health 


LI  Human  Rights 

LI  Immunizations 

LI  Leadership  Development 

LI  Long  Term  Care 

LI  Managed  Care 

LI  Medicaid/Medicare 

LI  Mentoring 

LI  Nurse  Operated  Clinics 

LI  Nursing  Education  Standards 

□  Patient  Safety 

LI  Peer  Assistance 

LI  Peer  Review 

LI  Prescriptive  Authority 

LI  Psychiatric  Mental  Health 


Would  you  be  willing  to  speak,  present  testimony,  write  articles,  or  serve  on  national/state 
Speaker's  Bureau    LI  Present  Testimony     LI  Article  Writer 


LI  Public  Relations 

LI  Reimbursement 

LI  Research 

LI  School  Based  Health  Care  Centers 

□  School  Health 

□  Telehealth 

L)  Unlicensed  Assistive  Personnel 

U  Violence  (General/Domestic) 

LI  Violence  (Workplace) 

LI  Volunteerism 

LI  Whistleblower 

LI  Workplace  Restructuring 

LI  Workplace  Safety 


committees  on  the  items  you  checked? 
LI  Appointee     LI 


Date 


_Siened_ 


Phone:  Home    ( 


Fax       (. 


Work  ( 


E-mail 


Please  complete  this  form  and  return  to  NCNA  by  October  1 ,  1997. 
Mail  To:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605  or  Fax  to  (919)  829-5807. 
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Janice  Weinberg's  Career  Clinic 


How  NOT  to  Change  Careers 


am  often  contacted  by 
people  seeking  guidance 
in  making  career  changes. 
In  some  instances,  these  in- 
dividuals tell  me  that  they 
have  sought  my  assistance 
after  conducting  fruitless 
campaigns  on  their  own  to  obtain  positions 
in  fields  that  appealed  to  them.  When  I  in- 
quire as  to  the  methods  they  have  used,  they 
will  often  describe  exhaustive  efforts  entail- 
ing visits  to  employment  agencies,  responses 
to  newspaper  advertisements,  and  large- 
scale  mail  campaigns.  Unfortunately,  all  of 
these  methods  should  be  listed  under  the 
heading, "How  Not  to  Get  Established  in  a 
New  Career,"  for  these  reasons: 

Employment  Agencies.  Employers  hire 
placement  services  only  if  they  feel  that 
those  firms  can  generate  better  results  in 
finding  candidates  with  desirable  skills  than 
they  can.  For  their  services  in  recruiting 
qualified  applicants,  agencies  will  collect  a 
fee  that  will  typically  range  from  20%  to 
30%  of  the  finalist  candidate's  first  year's 
compensation.  Career  changers  should 
keep  in  mind  that  hiring  companies  are 
smart  enough  to  know  that  they  can  place 
an  advertisement  for  a  fraction  of  the 
agency  fee,  in  which  they  could  invite  all 
teachers  who  wish  to  be  human  resources 
specialists,  all  accountants  who  wish  to  be 
sports  marketers,  or  all  attorneys  who  as- 
pire to  product  management  positions  to 
apply.  It  is  important  for  individuals  who 
seek  new  careers  to  understand  why  a  place- 
ment service  would  be  reluctant  to  ask  its 
clients  to  pay  the  agency  a  fee  for  present- 
ing candidates  with  no  demonstrable 
qualifications. 

Advertisements.  A  newspaper  advertise- 
ment in  a  large  urban  area  will  typically 
generate  100-500  or  more  submittals,  de- 
pending on  the  type  of  position.  At  least 
70%  of  the  respondents  are  likely  to  have 
experience  relevant  to  the  qualifications 
sought.  This,  coupled  with  the  fact  that 
probably  only  10-20  applicants  will  be  se- 
lected for  interviews,  should  cast  the 
advertisement  avenue  in  the  proper  light 
for  career  changers.  I  am  reminded  of  a 
call  I  received  from  a  manufacturing  man- 
ager in  the  electronic  components  industry 
who  was  very  despondent  about  having 
generated  no  interviews  from  his  responses 


to  numerous  advertisements.  When  I  asked 
him  to  describe  the  nature  of  the  advertised 
positions,  he  told  me  that  they  were  in  the 
music-publishing  industry.  It  was  only  af- 
ter I  asked  him  to  imagine  what  he  would 
do  with  a  resume  of  a  music-publishing  ex- 
ecutive that  he  received  in  response  to  an 
ad  he  placed  for  a  quality  control  specialist 
that  he  understood  why  he  didn't  stand  a 
chance  when  responding  to  those  ads. 

Mail  Campaigns.  Even  in  a  good 
economy,  obtaining  a  new  job  in  the  same 
field  can  be  a  formidable  challenge  because 
the  pyramidal  structure  of  an  organization 
guarantees  that  not  everyone  at  a  particu- 
lar level  will  have  a  job  at  the  next  highest 
level.  Add  to  this  an  economy  that  —  al- 
though not  in  a  recession  —  is  characterized 
by  a  persistent  pace  of  layoffs  and  we  can 
see  that  —  while  job-hunters  with  experi- 
ence in  their  targeted  fields  must  be 
prepared  for  a  high  level  of  rejection,  that 
rate  will  pale  by  comparison  with  the  re- 
sults career  changers  can  expect.  The 
best-written  resume  and  letter  in  the  world 
cannot  hide  the  fact  that  a  career  changer's 
experience  is  in  a  field  different  from  that 
of  the  executive  who  reviews  them.  By  us- 
ing  the  mail  to  communicate  with  a 
prospective  employer,  career  changers  are 
giving  up  their  right  to  interact  with  the 
executive  when  he  or  she  learns  that  the 
applicant  has  no  experience  in  the  field. 

There  have  been  rare  instances  when  ca- 
reer changers  using  these  methods  have 
been  successful.  However,  as  a  career  con- 
sultant, it's  my  responsibility  to  advise 
clients  on  the  steps  they  must  take  to 
achieve  their  goals  in  the  most  expeditious 
fashion.  And.  despite  the  abysmal  results 
associated  with  using  these  approaches,  ca- 
reer changers  should  keep  in  mind  that 
making  a  transition  to  a  new  field  without 
obtaining  further  education  is  often  achiev- 
able, depending  on  the  requirements  of  the 
desired  occupation.  But  if  one  does  not 
have  contacts  who  can  pave  the  way  for  in- 
terviews in  their  targeted  fields,  in  my 
experience  the  only  method  that  delivers 
results  is  the  telephone.  Using  the  tele- 
phone allows  the  kind  of  two-way 
interaction  that  is  critical  if  a  negotiation 
process  is  to  occur  —  as  opposed  to  the  one- 
way communication  of  a  mail  campaign  that 
handicaps  the  career  changer  by  not  allow- 


ing him  or  her  to  respond  to  the  inevitable 
objections  the  executive  will  raise  upon 
reading  the  resume  and  letter.  By  prepar- 
ing a  script  in  advance  of  calling  an 
executive  that  includes  a  carefully  reasoned 
response  to  each  anticipated  objection  — 
and  especially,  "Why  should  I  hire  you  for 
a  job  for  which  you  have  no  qualifications?" 
—  career  changers  may  sometimes  obtain 
interviews.  Although  this  approach  will 
typically  generate  interviews  in  only  a  small 
fraction  of  the  calls  made.  I  like  to  remind 
my  clients  that  —  unlike  a  salesperson  who 
must  bring  in  a  certain  number  of  custom- 
ers to  meet  his  or  her  quota  —  a  career 
changer  is  successful  if  only  one  "customer" 
buys. 

Copyright©  1996  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is 
the  author  of  hdw  to  wln  the  job  you 
Really  Want,  published  by  Henry  Holt 
&  co.,  and  the  founder  of  career  solu- 
TIONS in  Westport,  Connecticut.  A 


Emergency  Center  Director 

Scotland  Health  Care  System,  a  suc- 
cessful and  progressive,  community 
owned  hospital  system,  seeks  an  Emer- 
gency Center  Director.  Qualified  can- 
didates will  have  a  current  North  Caro- 
lina RN  license,  and  a  BSN  or  equivalent 
education  and  at  least  2-3  years  experi- 
ence working  in  an  emergency  depart- 
ment in  a  leadership  role.  Excellent  in- 
terpersonal, communication,  and 
organizational  skills  are  essential. 

Scotland  Health  Care  System  con- 
sists of  a  125  bed  hospital,  50  bed  nurs- 
ing home,  several  clinics,  an  active  PHO. 
strong  strategic  direction  and  financial 
stability.  It  has  excellent  medical  staff 
relationships  and  a  reputation  for  high 
quality  care  and  service. 

Interested  applicants  send  CV  to: 

Susan  Hardy 

Human  Resources  Department 

Scotland  Health  Care  System 

500  Lauchwood  Drive 

Lauringburg.NC  28352 

FAX:  910/291-7499 

www.scotlandhealth.org 
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NIOSH  ALERT: 
Preventing  Allergic  Reactions  to  Natural  Rubber  Latex  in  the  Workplace 


ANA  is  happy  to  announce  the  pub- 
lication of  the  NIOSH  ALERT  re- 
garding Latex  Allergy.  We  have 
been  working  with  NIOSH  for  the 
past  year  on  this  issue  and  urged 
the  publication  of  this  document. 
The  publication  number  is  97-135 
and  can  be  found  on  the  NIOSH 
web  site  (http://www.cdc.gov/niosh/ 
homepage.html)  or  be  calling  1  -800- 
35-NIOSH  (1-800-356-4674). 


The  ALERT  calls  for  the  following  actions 
by  workers  with  ongoing  exposure  to  natu- 
ral rubber  latex: 


Use  nonlatex  gloves  for  activities  that  are 
not  likely  to  involve  contact  with  infec- 
tious materials  (food  preparation,  rou- 
tine housekeeping,  maintenance,  etc.). 

Appropriate  barrier  protection  is  nec- 
essary when  handling  infectious  materi- 
als. If  you  choose  latex  gloves,  use  pow- 
der-free gloves  with  reduced  protein 
content. 

When  wearing  latex  gloves,  do  not  use 
oil-based  hand  creams  or  lotions  unless 
they  have  been  shown  to  reduce  latex- 
related  problems. 

Frequently  clean  work  areas  contami- 
nated with  latex  dust  (upholstery,  car- 
pets, ventilation  ducts  and  plenums). 

Frequently  change  the  ventilation  filters 
and  vacuum  bags  used  in  latex-contami- 
nated areas. 

Learn  to  recognize  the  symptoms  of  la- 
tex allergy:  skin  rashes;  hives;  flushing; 


itching;  nasal,  eye  or  sinus  symptoms; 
asthma  and  shock. 

7.  If  you  develop  symptoms  of  latex  al- 
lergy, avoid  direct  contact  with  latex 
gloves  and  products  until  you  can  see  a 
physician  experienced  in  treating  latex 
allergy. 

8.  If  you  have  latex  allergy,  consult  your 
physician  regarding  the  following  pre- 
cautions: 

•  Avoid  contact  with  latex  gloves  and 
products. 

•  Avoid  areas  where  you  might  inhale 
the  powder  from  latex  gloves  worn 
by  others. 

•  Tell  your  employers,  physicians, 
nurses  and  dentists  that  you  have 
latex  allergy. 

•  Wear  a  medical  alert  bracelet. 

9.  Take  advantage  of  all  latex  allergy  edu- 
cation and  training  provided  by  your 
employer.  A 


Benefits  of  Air  Force  Clinical  Nursing 
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We  offer: 

•  Management  opportunities 
early  on 

•  Rapid  advancement 

•  Advanced  education 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Comprehensive  medical  and 
dental  care 

•  30  days  of  vacation  with  pay 

•  Worldwide  travel 

•  Member  of  world's  best 
health-care  team 

•  Plus,  you  may  qualify  for  a 
$5,000  bonus!* 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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Psych  CNSs  Participate  in  Research  to  Determine  Patient  Outcomes, 
Satisfaction  with  Psychotherapy,  and  the  Impact  of  Psychotrophic  Medications 

by  Janet  Baradell,  PhD,  RN,  CS  and  Barbara  Bordeaux,  PhD,  RN 


Nurses  are  being  excluded  from  provider 
panels  in  managed  mental-health-care  plans. 
One  way  to  influence  decision  makers  is  to 
provide  data  on  outcomes,  patient  satisfac- 
tion, and  our  unique  ability  to  manage  the 
care  of  patients  taking  psychotrophic  medi- 
cations. CNSs  in  private  practice  in  NC  were 
asked  to  participate  in  a  research  project. 
The  research  questions  were: 

1)  What  are  the  clinical  outcomes  (de- 
fined as  symptoms  and  quality  of  life)  and 
patient  satisfaction  of  patients  who  receive 
psychotherapy  from  a  CNS? 

2)  What  is  the  profile  of  psychotrophic 
medication  use  by  patients  of  CNSs? 

3)  Are  there  differences  between  pa- 
tients who  take  psychotrophic  medications 
and  those  who  do  not  in  terms  of  clinical 
outcomes,  length  of  treatment,  number  of 
sessions,  and  level  of  patient  satisfaction? 

Interested  CNSs  were  oriented  for  the 
study  in  meetings  in  January  1996.  Study 
materials  were  mailed  to  those  who  could 
not  attend  the  meeting  (recall  the  Blizzard 
of  1996!).  and  their  preparation  was  com- 
pleted by  telephone.  Three  strategies  have 
been  used  to  maintain  adherence  to  the 
study  protocol:  a  monthly  newsletter,  meet- 
ings following  the  bimonthly  council  meet- 
ings, and  regular  telephone  contact.  Pa- 
tients were  enrolled  from  January  1  through 
December  31,  1996.  Data  collection  will 
continue  through  April  1998,  in  order  to 
complete  six-month  follow-up  on  as  many 
patients  as  possible. 

Significant  issues  have  been  encoun- 
tered during  data  collection  that  will  have 
an  impact  on  the  data: 

•  There  have  been  a  large  number  of  un- 
planned terminations.  In  the  pilot  study, 
those  with  unplanned  terminations  were 
less  likely  to  respond  to  mail  question- 
naires. This  is  likely  to  influence  our  six 
month  follow-up  return  rate  and  may  be 
related  to  changes  in  patients'  insurance 
coverage. 


•  There  is  limited  information  on  medica- 
tions. This  may  be  a  function  of  short- 
term  therapy  in  which  patients  terminate 
prior  to  the  time  that  medications  are 
prescribed  by  a  collaborating  health  care 
provider  or  prior  to  the  time  that  the 
medications  could  be  effective. 

Abstracts  were  accepted  for  presentation 
of  interim  data  at  the  Southeastern  Confer- 
ence of  Clinical  Specialists  in  Psychiatric- 
Mental  Health  Nursing  from  October  15-18 
at  Jekyll  Island,  Georgia,  and  at  the  Ameri- 
can Psychiatric  Nurses  Association  meeting 
October  22-25  in  New  Orleans.  CNSs  par- 
ticipating in  the  studv  are:  Jo  Adams,  Janet 
Baradell,  Carolyn  Billings,  Dona  Caine,Ann 
Dunn,  Rondi  Elliott,  Martha  Hadden, 
Meghan  Ingram,  Elizabeth  Manley,  Lisa 
Munsat,  Gail  Pruett,  Judy  Schattner,  Sue 


Simon,  Jinny  Sullivan,  and  Libba  Wells.  The 
dedication,  hard  work,  and  time  volunteered 
by  these  CNSs  has  made  this  research  pos- 
sible. In  return  for  their  participation,  CNSs 
will  receive  outcome  and  satisfaction  data  for 
their  individual  practice. 

Funding  for  the  study  was  provided  by  the 
Nursing  Research  Program,  Clinical  Appli- 
cations, Glaxo  Wellcome,  Inc.  And  Sigma 
Theta  Tail,  Alpha  Alpha  Chapter. 

The  NCNA  Council  of  Psychiatric  Mental 
Health  Nurses  in  Advanced  Practice  offers 
opportunities  for  networking,  and  for 
learning  about  clinical  practice,  education, 
legislation,  and  policy  issues  in  North 
Carolina  and  the  nation.  It  has  been  an 
invaluable  resource  for  its  members.  A 


Two  NCNA  Members  elected  to  the 
NC  Board  of  Nursing 

Ann  Newman,  DSN,  RN,  CS,  Charlotte,  and  Betty  Worthy,  MPH,  BS,  RN,  Gastonia. 
have  been  elected  to  a  three  year  term  on  the  North  Carolina  Board  of  Nursing. 
Ann  is  in  the  Nurse  Educator  position  and  Betty  is  in  the  Community  Health 
Nurse  position.  Paul  Rusk,  LPN,  Wilmington  and  Ernestine  Harris,  LPN,  Butner,are 
the  two  licensed  practical  nurses  who  were  elected. 

Ann  Newman  graduated  with  a  diploma  in  nursing  from  the  University  of 
Virginia;  BSN,  UNC-Charlotte:  MSN,  UNC-Chapel  Hill;  DSN,  University  of 
Alabama-Birmingham.  She  is  an  Associate  Professor  of  Nursing  at  UNC- 
Charlotte  and  has  been  on  the  faculty  since  1980. 

Betty  Worthy  graduated  with  a  diploma  in  nursing  from  St.  Francis  in  Pitts- 
burgh; BS  in  Social  Work,  Sacred  Heart  College;  MPH,  UNC-Chapel  Hill.  She  is 
the  Administrator  of  Gaston  County  Health  Department.  Betty  has  been  in  Pub- 
lic Health  Nursing  for  23  years  moving  from  PHN  I  to  Public  Health  Administra- 
tor during  her  career.  Congratulations  to  each  of  you!  A 
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Educational  Offerings:  Can  We  Motivate  People  To  Attend? 

by  Roxanne  Amerson,  BSN  RN.C,  Member,  Council  ofCE  and  Staff  Development 


The  healthcare  crisis  of  recent  years  has 
affected  all  levels  of  providers.  Many  issues 
can  be  cited  that  increase  the  stress  and  day- 
to-day  demands  of  nursing  staff.  Continu- 
ing education  and  staff  development  de- 
partments have  begun  to  feel  the  effects,  not 
just  on  the  departmental  staff,  but  in  the 
participants  of  educational  offerings. 

Several  issues  of  concern  are  echoed 
from  various  types  of  institutions.  Monetary 
restrictions,  lack  of  time  to  attend  educa- 
tional offerings,  and  poor  interest  in  attend- 
ing offerings  are  some  of  the  major  prob- 
lems that  educators  report.  Monetary 
restrictions  are  evidenced  by  a  lack  of  funds 
from  the  unit  level  of  clinical  staff  to  restric- 
tion of  funds  available  to  continuing  edu- 
cation departments  for  presenting  work- 
shops and  classes.  As  nursing  staff  have 
higher  work  demands  placed  on  them,  their 
time  to  attend  workshops  has  decreased. 
Many  unit  managers  feel  that  they  do  not 
have  the  staff  to  provide  adequate  cover- 
age for  patients  while  nursing  staff  attend 
in-services.  Most  educators  report  that  at- 
tendance and  interest  in  workshops  remain 
at  an  all-time  low,  even  when  workshops  are 
planned  at  convenient  times  and  are  free 
of  charge.  So  what  can  we  do  as  educators 
to  decrease  these  problems  and  increase  the 
motivation  of  staff  to  attend  classes  that  we 
offer? 

A  critical  step  is  to  identify  the  problems 
which  have  created  low  attendance  or  poor 
participation  in  the  past,  specific  to  your 
institution  or  unit  group.  Educators  must 
identify  and  understand  the  issues  that  will 
impact  on  the  attendance  rates  and  partici- 
pation of  nursing  staff.  Once  these  issues 
are  explored  it  is  the  role  of  the  educator  to 
find  innovative  ways  to  provide  informa- 
tion that  will  meet  the  needs  of  the  clinical 
staff 

Lack  of  funds  is  a  major  drawback  in 
meeting  educational  needs.  Clinical  unit 
managers  are  being  asked  to  conserve  dol- 
lars spent  and  clinical  staff  have  less  money 
to  spend  on  what  they  see  as  non-essential 
educational  offerings.  While  limited  fund- 
ing may  be  a  concern  of  the  medical  facil- 
ity, many  possibilities  exist  to  provide  edu- 
cation to  staff  free  of  costs.  Representatives 
from  pharmacological  companies,  wound 
care  companies,  and  medical  equipment 
suppliers  are  eager  to  present  educational 


offerings  in  exchange  for  a  chance  to  pro- 
mote their  products  at  your  institution. 
State  grants  are  available  to  meet  the  edu- 
cational needs  of  specific  populations  of 
nurses  and  nursing  students.  Graduate 
nursing  students  frequently  are  required  to 
make  presentations  to  complete  their  clini- 
cal practicum  requirements.  Educators  can 
contact  graduate  programs  in  the  nearby 
community  to  find  students  with  specific 
areas  of  concentration  that  can  provide 
classes  to  meet  the  needs  of  the  institution. 

Lack  of  time  to  attend  classes  can  be 
combated  in  several  ways.  It  is  important 
that  the  educator  coordinate  with  unit  man- 
agers to  determine  the  type  of  in-service 
that  is  needed  for  that  specific  unit.  By  al- 
lowing the  manager  to  choose  a  time  that 
is  convenient  for  their  staff,  higher  atten- 
dance rates  can  be  anticipated.  An  addi- 
tional method  of  decreasing  time  away  from 
the  unit  is  to  plan  the  educational  sessions 
directly  on  the  unit  or  within  the  facility. 
This  method  will  be  cost-effective  by  elimi- 
nating travel  time  and  expense  for  the  par- 
ticipant and  the  medical  facility.  Many  new 
and  creative  educational  programs  are 
available  through  teleconferencing,  com- 
puter-assisted programs,  and  self-directed 
study  programs.  Self-directed  study  and 
distance  education  programs  are  gaining 
popularity  as  people  strive  to  balance  the 
demands  of  work,  school,  and  family  in 
today's  world. 

Once  funding  and  opportunities  for  at- 
tendance are  met  the  last  factor  to  be  con- 
sidered is  the  issue  of  motivation  and  inter- 
est by  participants.  It  is  essential  that  the 
educator  plan  sessions  that  are  reflective  of 
adult  learning  theories.  Nursing  staff  must 
feel  that  the  information  they  will  be  receiv- 
ing will  help  them  to  improve  their  skills 
related  to  the  job  they  are  doing  in  their 
work  environment.  It  is  critical  to  differen- 
tiate between  information  that  is  "nice  to 
know"  and  information  that  is  "need  to 
know."  Adults  will  strive  to  learn  skills  that 
they  see  as  being  able  to  help  them  do  their 
job  more  effectively  and  satisfyingly. 

When  educators  plan  their  offerings, 
experimenting  with  creative  ways  to  present 
material  can  spark  interest  and  increase 
motivation.  Many  books  and  materials  are 
available  to  help  design  programs  that  use 
games,  puzzles,  and  role  playing  to  increase 


participation  in  educational  activities. 
Things  as  simple  as  changing  the  name  of 
an  educational  offering  to  something  that 
stimulates  interest  and  suspense  can  in- 
crease attendance  rates. 

Following  the  conclusion  of  educational 
sessions.it  is  essential  that  staff  receive  rec- 
ognition for  making  the  extra  effort  to  at- 
tend offerings.  Rewards  may  range  from 
material  items  such  as  door  prizes,  meals, 
or  certificates  of  recognition  to  public  rec- 
ognition by  managers.  Staff  need  to  feel 
that  their  extra  effort  was  noted  by  their 
supervisors  and  that  the  skills  they  have 
acquired  will  benefit  themselves,  their  pa- 
tients, and  their  co-workers.  Supervisors  can 
reinforce  the  importance  of  these  skills 
when  they  encourage  staff  to  seek  out  em- 
ployees that  have  obtained  additional  train- 
ing in  specific  areas.  This  action  by  the  man- 
ager demonstrates  not  only  to  the  staff  but 
to  the  specific  employee  that  the  manager 
respects  and  values  the  employee's  train- 
ing and  skills. 

Motivating  staff  to  attend  educational 
offerings  is  a  joint  venture  between  man- 
agement and  the  educator.  In  many  facili- 
ties the  management  may  play  a  dual  role 
and  function  as  a  supervisor  and  educator. 
No  matter  who  functions  as  the  facilitator 
of  the  session,  it  is  essential  that  new  and 
innovative  ideas  be  utilized  to  increase  the 
knowledge  of  clinical  staff.  Our  ultimate 
goal  as  educators  is  to  facilitate  life-long 
learning.  Adult  learners  have  an  intrinsic 
desire  to  succeed  and  will  seek  out  oppor- 
tunities that  will  help  them  meet  their  goals 
for  self-success.  We,  as  educators,  can  tap 
into  that  intrinsic  desire  and  motivate 
people  to  attend  educational  offerings. 
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CE  and  Staff  Development  through  the  Eyes  of  a  Nursing  Student 

by  Krystal  Coffman,  BSN,  RN,  (ECU  May  graduate) 


"No  more  pencils,  no  more  books.  No 
more  teachers  dirty  looks!"  Remember 
that  old  rhyme  all  kids  sing  at  the  end  of 
another  academic  year?  I  thought  of  it 
while  going  through  my  college  graduation 
ceremonies  in  May.  Then  the  realization 
hit  me  that  I  would  never  completely  finish 
my  education.  Even  if  I  never  return  to 
school,  there  will  always  be  classes,  work- 
shops of  interest,  and  in-services  on  new 
pieces  of  equipment.  In  today's  world, 
things  change  everyday  and  nurses  have  to 
work  at  staying  on  top  of  the  newest  proce- 
dures and  technologies. 

When  I  first  made  plans  to  attend  the 
Continuing  Education/  Staff  Development 
Council  meeting  during  my  spring  (and  last) 
semester  in  nursing  school,  I  never  expected 
to  leave  with  an  article  to  write.  I  had  home- 
work to  do  and  I  did  not  remember  signing 
up  for  the  class.  But  what  was  done  was 
done  and  I  had  given  my  word  to  do  my 
best.  So  as  I  finished  up  the  semester,  gradu- 
ated, and  got  a  job,  I  began  to  observe  the 
way  my  colleagues  expressed  their  opinions 
related  to  continuing  education.  For  most 
activities  it  seemed  to  be  the  "well,  we  have 
to  go"  and  "might  as  well  get  this  one  over 
with"  attitudes.  Then  I  started  to  notice  that 
there  was  a  difference  between  the  pro- 
grams you  had  to  do  and  those  that  you 
might  want  to  attend. 

Many  continuing  education  opportuni- 
ties are  classes  and/or  workshops  that 
nurses  want  to  take  and  are  directly  related 
to  their  jobs.  A  main  barrier  to  nurses  at- 
tending such  events  is  inadequate  staffing. 
It  is  often  difficult  for  many  nurses  to  find 
the  time  outside  of  work  to  go  to  a  class 
(Dealy  &  Bass,  1995).  Therefore,  they  de- 
pend on  switching  schedules  and  searching 
for  people  to  work  for  them  so  they  can  go. 
This  is  no  easy  task.  Even  for  a  class  that 
may  be  required,  such  as  ACLS,  it  may  take 
several  session  offerings  before  a  staff  mem- 
ber can  coordinate  a  time  to  attend. 

Other  areas  of  continuing  education  are 
the  mandatory  programs  that  require  atten- 
dance every  year.  Managers  and  educators 
struggle  each  year  with  the  different  pro- 
grams trying  to  make  them  more  interest- 
ing for  the  staff.  Even  with  the  most  cre- 
ative spin  on  it,  blood-borne  pathogens  can 
only  be  heard  so  many  times  before  you 


start  the  "yeah,  yeah,  can  I  go  now?"  ques- 
tions. Many  times,  even  with  mandatory 
attendance  and  completion,  supervisors 
have  to  track  down  staff  members  and  lead 
them  to  the  current  check-off  sheet.  So  how 
do  educators  get  staff  to  want  to  attend  in- 
stead of  forcing  them?  There  are  no  easy 
answers  to  that  question. 

When  an  event  comes  up,  continuing 
education,  staff  development  or  another 
opportunity,  each  person  has  their  reasons 
for  why  they  do  or  do  not  want  to  attend. 
Many  researchers  have  looked  into  what 
motivates  people.  Such  concepts  as  profes- 
sional improvement,  job  satisfaction,  per- 
sonal growth,  increased  interaction  with 
colleagues,  and  the  list  goes  on  (Gibson, 
Ivancevich  &  Donnelly,  1997).  It  has  been 
found  that  nurses  are  often  motivated  by  a 
desire  to  increase  their  competence,  the 
desire  to  learn  something  new,  or  to  learn 
for  the  sake  of  learning  (Dealy  &  Bass, 
1995).  A  concept  that  I  personally  found 


to  be  very  motivating  is  how  enjoyable  it  is. 
It  doesn't  really  matter  how  useful  the  in- 
formation is,  if  it  is  presented  in  a  dry,  bor- 
ing way  then  I,  and  probably  many  of  you, 
will  not  be  able  to  recall  much  of  what  was 
said. 

There  are  many  ways  to  turn  the  same 
old  thing  into  something  new  and  challeng- 
ing. For  example,  a  modified  quiz  bowl  for- 
mat may  bring  renewed  competition  among 
staff  members.  Perhaps  staff  members  will 
even  read  those  policies  with  renewed  in- 
terest if  prizes,  and  pride,  are  on  the  line  (I 
know  I  would!).  Posters  have  also  been 
found  to  be  an  effective  way  to  communi- 
cate information,  especially  if  it  is  repeti- 
tious or  familiar.  They  work  best  if  they  are 
creative,  colorful,  concise,  and  fun  (Bach, 
McDaniel,  &  Poole,  1994).  The  possibili- 
ties are  virtually  endless  with  a  good  imagi- 
nation and  a  creative  staff.  Turn  the  "Oh 
no  not  again"  into  "can't  wait  to  see  what 
they  come  up  with  next  time!"  A 


Unlicensed  Assistive  Personnel:  An  Unfinished  Chapter 

continued  from  page  20 

6.  Define  criteria  for  basic  skills  (includ- 
ing basic  reading,  writing  and  communi- 
cation skills;  understanding  of  patient's 
rights;  patient  safety;  and  role  clarifica- 
tion) for  UAPs. 

7.  Evaluate  the  impact  of  UAPs  on  qual- 
ity patient  care  by  collaborating  with 
agencies  and  organizations  to  measure 
patient  outcomes  related  to  staffing  skill 
mix. 

8.  Encourage  the  reporting  of  data  on  the 
positive  impact  of  professional  nursing 
care.  This  should  be  contrasted  with  in- 
appropriate use  of  UAPs.  Support  pro- 
posals to  require  health  care  facilities  to 
disclose  staffing  and  outcomes  data. 

9.  Continue  to  work  with  consumer  and  ad- 
vocacy groups  about  the  importance  of 
registered  nurses  providing  care. 

10.  Continue  to  dialogue  with  nursing  spe- 
cialty organizations  to  seek  agreement 


and  consistency  in  professional  nursing's 
positions  on  UAP. 

So  where  are  we  today?  (1997) 

Related  to  the  four  issues  which  were 
identified  by  Task  Force  on  Nurse  Aides 
early  in  1996,  members  believe  two  are  the 
most  critical  at  this  time  —  standardized 
competency  testing  and  supervision/delega- 
tion of  UAPs.  The  Task  Force  has  written  a 
letter  to  the  Division  of  Facility  Services 
urging  them  to  adopt  a  standardized  com- 
petency test.  In  terms  of  supervision,  the 
National  Council  of  State  Boards  of  Nurs- 
ing is  working  on  a  document  and  set  of 
guidelines  for  registered  nurses  to  use  in  su- 
pervision/delegation of  UAPs.  This  should 
be  adopted  in  late  August  and  will  be  ready 
for  distribution  in  the  fall.  A 
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Vice  President 
of  Patient  Care 

Scotland  Health  Care  System,  a  suc- 
cessful and  progressive,  community 
owned  hospital  system,  seeks  a  Vice 
President  of  Patient  Care.  Qualified 
candidates  will  have  a  BSN  or  MSN 
with  3-5  years  nursing  management  ex- 
perience, strong  personal  and  profes- 
sional values,  excellent  communication 
skills  and  a  collaborative  leadership 
style. 

Scotland  Health  Care  System  con- 
sists of  a  125  bed  hospital,  50  bed  nurs- 
ing home,  several  clinics,  an  active 
PHO,  strong  strategic  direction  and  fi- 
nancial stability.  It  has  excellent  medi- 
cal staff  relationships  and  a  reputation 
for  high  quality  care  and  service. 

Interested  applicants  send  CV  to: 

Gregory  C  Wood 

President  and  CEO 

Scotland  Health  Care  System 

500  Lauchwood  Drive 

Lauringburg,  NC  28352 

www.scotlandhealth.org 
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or  the  past  two  issues  of  the  Tar  Heel  Nurse,  you  have  been  hearing 
about  a  "members  only"  pre-convention  workshop. 


For  several  years,  NCNA  has  hosted  a  pre-convention  nursing  summit  focusing  on  nursing 
practice,  nursing  education,  workplace  restructuring,  access  to  health  care,  etc.  NCNA 
members  and  non-members  were  invited  to  attend  and  to  add  their  input  on  the  discussions. 
This  year  we  are  offering  a  very  special  program  for  NCNA  members  only.  It  even  gets  better 
than  that —  it's  free!!  Plan  now  to  attend. 

"Nursing's  Safety  and  Quality  Initiative" 

Tuesday,  September  23 

2:00  pm-5:00  pm 

Holiday  Inn  Four  Seasons 

There  is  no  fee  to  attend  (a  $65  value);  however,  registration  is  required  in  order  for  us 
to  make  the  appropriate  space  available. 

Continuing  education  credits  will  be  available.  (Registration  forms  were  in  the  last 
issue  of  the  Tar  Heel  Nurse  and  your  monthly  calendar.  If  you  have  misplaced  your  copy, 
give  NCNA  a  call  and  we  will  fax  you  one.) 

Educational  materials  on  this  program  will  be  available  for  purchase  at  the  workshop. 
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Calendar  of  Events 

November  6-7 NCNA  Board  of  Directors,  Research  Triangle  Park 

November  7-8 ANA  Constituent  Assembly,  Washington  DC 

November  14 ANCC  Continuing  Education  Workshop, 

Winston-Salem,  9:00  am  - 12:30  pm 

November  18 Council  on  Nursing  Informatics, 

Greenville,  11:30  am  -  3:00  pm 

November  21 CEPU,  12:00  pm  -  2:00  pm 

November  21 Council  of  Clinical  Nurse  Specialists, 

Pinehurst,  10:00  am  -  3:00  pm 

November  21 Council  of  Psychiatric  Mental  Health  Nurses 

in  Advanced  Practice,  Greensboro,  9:00  am  -  3:00  pm 

November  27-28 Office  Closed  for  Holidays 

December  5 Project  Leadership,  Cary,  10:00  am  -  3:00  pm 

December  6 NCNA  Board  of  Directors,  9:00  am  - 12:00  pm 

December  22-26 Office  Closed  for  Holidays 
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President's  Message 


Thanks  for  the  Memories 


In  this  my  last  message  to  you,  I  would 
like  to  do  one  more  verse  of  a  song  I  used 
in  my  President's  Luncheon  speech  at  con- 
vention -  Thanks  for  the  Memories.  There 
are  so  many  good  things  to  remember  from 
these  two  years  as  your  president.  When  I 
am  quiet,  they  crowd  in  on  me  and  warm 
my  heart.  I  have  talked  of  many  of  then  in 
earlier  President's  Messages.  This  time  I'll 
tell  you  of  the  more  recent  ones  from  con- 
vention. 

One  outstanding  memory  is  the  wonder- 
ful gift  given  to  me  by  the  NCNA  Board. 
It's  a  garden  statue  called  "Embrace"  and 
is  a  child-like  figure  hugging  the  knees  of 
an  adult-like  figure.  Her  hands  are  around 
his  head  and  a  cup  is  formed  where  water 
collects.  The  figures  are  just  forms  and  are 
neither  he  nor  she,  but  of  course  I  think  they 
represent  my  grandson  and  me.  I  have 
placed  it  in  my  garden  where  I  see  it  every- 
day, and  I've  already  grown  very  attached 
to  it.  I  hope  the  figure  lasts  forever.  I  know 
the  memory  will. 

I  will  forever  cherish  the  many,  many 
kind  comments  made  to  me  at  convention. 
Comments  about  my  tenure  as  president, 
my  President's  Luncheon  speech,  my  edu- 
cational presentation,  how  well  the  conven- 
tion was  going,  etc.  I  can't  describe  how 
good  those  words  made  me  feel,  but  I  wish 
I  could  let  each  of  you  stand  in  my  shoes 
and  feel  this. 

Thanks,  too,  for  the  memories  of  the 
calm  competence  of  the  staff  and  their  at- 
tention to  all  the  details  of  making  this  a 
good  convention  for  everyone.  I  will  even 
remember  Lashley's  and  Amy's  comfort- 
able shoes  on  the  last  day  and  learning  that 
both  of  them  had  very  real  blisters  on  their 
feet.  A  really  be  thank  you  from  me  to 
Grace,  Beth,  Amy,  Ava,  Nancy,  Sindy  and 
Lashley  for  making  me  (and  all  the  NCNA 
officers)  look  good.  That  takes  special  tal- 
ent. 

On  the  last  day  of  convention,  those 
present  from  District  2  gave  balloons  and 
gifts  to  Rachel  Funderburk  and  me.  I  can- 
not imagine  a  district  more  supportive  to 
state  officers.  I'm  sure  I  speak  for  Rachel, 
too,  in  saying  that  we  will  never  forget  that 
support. 

To  the  eight  RNs  from  Valdese  General 
Hospital,  I  also  say  thanks  for  the  memo- 
ries. The  lovely  rose  will  go  on  my  refrig- 
erator and  remind  me  daily  of  your  kind- 


Gerrx  Roberts 


ness.  And  you're  all  such  fun! 

And  now,  a  list  of  brief  memories  I  will 
treasurer: 

•  Nancy  Short  with  a  lighted  basket  on  her 
head,  passed  from  committee  to  commit- 
tee as  a  "wild  idea"  under  restructuring 
(this  was  in  a  skit  done  by  Board  and 
staff  to  demonstrate  restructuring). 

•  Ernie  Grant  gentle,  smiling,  bending  to 
the  microphone  in  proudly  announcing 
the  fouR  staR  winner. 

•  Gwen  Waddell-Schultz  in  her  Uncle  Sam 
hat  and  flag  vest  campaigning. 

•  The  many  Life  Members  who  were  so 
proud  to  be  honored  at  the  President's 
Luncheon. 

•  Sheila  Cromer  moving  me  (and  others) 
to  tears  in  talking  about  the  Special 


Olympics. 

•  Joanne  Beckman  once  again  wearing  her 
trademark  hat.  And  once  again  speak- 
ing out  on  important  issues. 

•  The  entire  House  of  Delegates  blowing 
bubbles  to  celebrate  the  election  of  new 
officers. 

•  The  special  slide  presentations,  sort  of  a 
"this  is  your  life,"  that  Dona  Caine  sur- 
prised me  with  at  the  President's  Lun- 
cheon. She  conspired  secretly  with  my 
sister,  son  and  daughter  to  obtain  pic- 
tures and  to  have  my  address  video- 
taped. The  opportunity  in  this  slide  pre- 
sentation to  show  everyone  present  a 
picture  of  my  grandson  was  an  added  bo- 
nus. 

•  The  Nurse  of  the  Year  winners  wonder- 
fully dressed,  with  their  families  and 
friends,  proud  to  be  honored  by  their 
profession. 

•  And  finally,  one  of  the  best  memories  of 
all  is  rooming  with  Dona  Caine.  Her 
kindness  and  consideration  are  unsur- 
passed. And  I  will  repay  that  kindness 
by  not  telling  you  how  she  looks  with- 
out her  makeup! 

I  must  admit  that  I  leave  this  job  with 
mixed  feelings,  but  certainly  not  because  of 
any  doubt  about  Dona's  ability  to  be  a  very 
good  President.  As  I  said  in  my  speech.  I 
don't  intend  to  fade  into  the  sunset.  Surely 
there  is  a  role  for  me  within  NCNA.  Some- 
thing useful  that  doesn't  interfere  with 
Dona's  rights  as  President.  I'll  certainly  be 
found  looking  for  it.  And  meanwhile, 
thanks  to  all  of  you  for  the  memories  of  two 
of  the  best  vears  of  mv  life.  A 


ANCC  Extends  Deadline 

The  American  Nurses  Credentialing  Center  has  extended  the  certification  dead- 
line for  non-baccalaureate  nurses  to  December  13, 1997.  There  are  two  registration 
options. 

Option  1:  Registered  nurses  who  do  not  hold  a  BSN  may  register  for  one  of  five 
generalist  exams  through  December  31, 1997  and  take  the  examination  during  any  of 
the  1998  examination  dates: 

Option  2:  Registered  nurses  enrolled  in  full  or  part-time  baccalaureate  degree 
programs  and  who  otherwise  meet  eligiblity  criteria  may  register  and  sit  for  a  general- 
ist exam  in  1998  or  1999. 

To  obtain  registration  materials,  please  call  ANCC  Customer  Care  Center 
at  1-800-284-2378.   A 
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NCNA  Election  Results 


The  winners  of  the  NCNA  elections  were  announced  at  the 
end  of  the  House  of  Delegates  on  September  26,  1997.  These 
elected  officials  will  assume  their  duties  on  January  1 , 1 998.  They 
join  Dona  Caine,  who  will  move  from  her  President-Elect  posi- 
tion to  President. 

This  is  the  first  election  of  the  newly  restructured  association. 
It  is  a  balanced  Board  of  Directors,  in  part,  because  of  the  re- 


gional representation.  The  Executive  Committee  represents  the 
Triangle  (Districts  11  and  13),  the  Triad  (District  9)  as  well  as  the 
far  west  (District  29).  In  addition  to  the  13  member  Board  of 
Directors,  NCNA  members  elected  three  Commission  Chairs. 
The  following  is  a  brief  overview  of  the  1 998-99  Board  of  Direc- 
tors and  Commission  Chairs. 


NCNA  Executive  Committee 

Dona  Caine,  MSN,  RN.CS  is  a  Psychiatric  Clinical  Nurse  Spe- 
cialist/Consultant in  private  practice  in  Raleigh.  On  previous  NCNA 
Boards  she  has  served  as  President-Elect.  Vice  President  and  Chair 
of  the  Cabinet  on  Practice.  During  the  past  biennium,  she  chaired 
the  Strategic  Planning  Committee.  Previously,  she  had  chaired  the 
Restructuring  Committee.  She  has  served  as  a  member  of  the  NC 
Board  of  Nursing  Advanced  Practice  Coalition,  and  the  Task  Force 
on  Collaborative  Practice  with  NCNA  and  the  NC  Medical  Soci- 
ety. She  was  instrumental  in  the  passage  of  the  direct  reimburse- 
ment to  advanced  practice  registered  nurses  legislation  in  1993  serv- 
ing as  co-chair  of  the  REACT  Team.  At  the  national  level  she  has 
served  as  an  ANA  Delegate  and  NCNA  representative  to  the  ANA 
Institute  of  Practice  and  the  ANA  Legislative  Committee. 

Gwen  Waddel l-Schultz,  MSN.  RN,  OCN,  is  the  Associate  Chief  of 
Nursing  Services  Education,  at  the  VA  Medical  Center  in  Durham. 
Gwen  served  on  a  previous  Board  in  the  late  1980's  where  she  was 
one  of  two  district  presidents  sitting  on  the  Board.  More  recently, 
she  has  been  an  ANA  Delegate  and  served  on  the  NCNA  Cabinet 
on  Education  and  Resource  Development  and  Council  on  CE  and 
Staff  Development.  Over  the  years  she  has  served  in  the  following 
offices  for  District  11:  President,  Chair  of  the  Membership.  Pro- 
gram, and  Nominating  Committees  and  Newsletter  Editor 

Ernest  Grant,  MSN.  RN,  is  the  Nursing  Education  Clinician.  Burn 
Outreach.  UNC  Hospital.  NC  Jaycee  Burn  Center  in  Chapel  Hill. 
Ernest  just  completed  his  first  term  on  the  NCNA  Board  of  Direc- 
tors as  Chair  of  the  Cabinet  on  Marketing.  He  has  also  served  for 
three  years  as  the  NCNA  Consultant  to  the  NC  Association  of 
Nursing  Students.  He  is  chair  of  the  Burn  Prevention  Committee 
of  the  American  Burn  Association.  He  has  served  as  Co-Chair. 
Legislative  Committee,  for  District  11;  Vice  President.  American 
Assembly  for  Men  in  Nursing;  Consultant.  National  Fire  Protec- 
tion Society. 

Karen  Willis,  BSN.  RN.  is  a  Clinician  in  the  Emergency  Services 
at  Gaston  Memorial  Hospital  in  Gastonia.  At  the  state  level  most 


recently  she  served  on  the  NCNA  Political  Education  Committee 
as  an  NCNA  Legislative  Liaison  and  as  a  member  of  the  Council 
on  CE  and  Staff  Development.  Previously,  she  was  Vice  Chair  of 
the  NCNA  District  Forum  and  on  the  NCNA  Legislative  Commit- 
tee. For  District  29.  she  has  served  as  President.  President-Elect. 
Treasurer,  and  Chair  of  the  Membership  and  Legislative  Commit- 
tees. 

Bette  Ferree,  MSN.  RN,  is  a  member  of  the  nursing  faculty  at 
Davidson  County  Community  College.  She  is  finishing  up  a  four- 
year  term  as  a  Member-at-Large  on  the  NCNA  Board  of  Direc- 
tors. She  is  also  a  member  of  the  Finance  Committee  and  Conven- 
tion Program  Committee.  Previously,  she  has  served  as  Chair  of 
the  NC  Council  of  District  Presidents,  Secretary  of  the  District  Fo- 
rum and  as  an  ANA  Delegate.  In  District  9  she  has  been  President, 
Vice  President,  Secretary,  and  a  member  of  the  Legislative  Com- 
mittee. 
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Becky  Pitts,  MSN.  RN.CS.  is  an  oncology  staff  nurse,  at  Mission- 
St.  Joseph's  Health  Care  System  in  Asheville.  She  is  finishing  her 
first  term  as  a  member  of  the  NCNA  Board  of  Directors  and  has 
served  as  Chair  of  the  Cabinet  on  Government  and  Health  Policy 
and  Task  Force  on  Nurse  Aides.  She  is  currently  a  Legislative  Liai- 
son and  a  newly  elected  ANA  Delegate.  Previously  she  was  Co- 
Chair  of  Nurse  PAC  and  a  member  of  the  NCNA  Nominating  Com- 
mittee 

Sharon  Setzer,  BS.  RN.CS.  FNP,  is  the  Director  of  the  Occupa- 
tional Medicine  Department  for  Piedmont  Health  Care  in 
Statesville.  She  has  been  an  active  member  of  the  Council  of  Nurse 
Practitioners  where  she  serves  as  the  Northwest  Regional  Liaison 
and  a  member  of  the  Nominating  Committee.  She  is  on  the  Iredell 
County  Chamber  of  Commerce  Health  Advisory  Board  and  the 
Iredell  County  School  Health  Advisory  Board.  She  has  served 
District  4  as  President.  Secretary,  and  a  member  of  the  Member- 
ship Committee.  continued  on  page  5 
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continued  from  page  4 

Kim  Bernhardt-Tindal,  MSN,  RN,  CCRN,  is  a  Clinical  Nurse  Spe- 
cialist. Critical  Care,  Gaston  Memorial  Hospital  in  Gastonia.  She 
is  currently  completing  her  second  term  on  the  NCNA  Board  of 
Directors.  She  is  also  a  member  of  the  NC  Foundation  for  Nursing 
Board  of  Trustees,  Executive  Committee  of  the  Council  of  Clinical 
Nurse  Specialists  and  a  member  of  the  Finance  Committee.  Previ- 
ously she  served  as  Chair  of  the  NCNA  District  Forum  and  as  a 
member  of  the  Restructuring  Committee  and  the  NC  Board  of 
Nursing  Advanced  Practice  Coalition.  In  District  29  she  has  served 
as  President.  President-Elect  and  Chair  of  the  Scholarship  Com- 
mittee. 

B.  J.  Ellender,  MSN,  RN.CS,  is  President/Owner  of  Health  Edu- 
cation and  Wellness,  PA  in  Kernersville.  She  has  served  as  the 
Chair  of  the  Cabinet  on  Marketing  and  a  member  of  the  Restruc- 
turing Committee.  She  is  a  newly  elected  ANA  Delegate.  In  Dis- 
trict 3,  she  has  served  as  President,  Chair  of  the  Membership  Com- 
mittee and  a  member  of  the  Legislative  and  Communications 
Committees.  She  is  a  member  of  the  Kernersville  Community 
Appearance  Commission  and  is  running  for  Mayor. 

Linda  Brown,  MSN.  FNP,  RN.CS,  is  a  Clinical  Assistant  Professor 
at  UNC-Chapel  Hill  and  a  Family  Nurse  Practitioner  with  the 
Chatham  County  Health  Department.  She  is  a  member  of  the 
Cabinet  on  Government  and  Health  Policy  and  served  as  Chair  of 
the  1991  and  1997  Day  at  the  Legislature  Committee.  She  is  a  Leg- 
islative Liaison  and  member  of  the  Council  of  Nurse  Practitioners. 
Previously  she  served  as  an  ANA  Delegate.  For  District  1 1 .  she  has 
been  President,  President-Elect,  and  Chair  of  the  Legislative  Com- 
mittee. 

Kathryn  Brabble,  BSN.  RN.  is  a  staff  nurse  supervisor  in  OB-G  YN 
at  Chowan  Hospital  in  Edenton.  She  has  just  completed  her  second 
term  on  the  NCNA  Board  of  Directors  and  as  Chair  of  the  Cabinet 
on  Professional  and  Economic  Development.  For  District  19,  she 
has  served  as  President,  President  Elect,  and  a  member  of  the 
Nominating  Committee. 

Susan  Craven,  MSN,  RN,  GNP,  is  a  Geriatric  Nurse  Practitioner 
with  Hamlet  Internal  Medicine/Hamlet  Hospital  in  Ellerbe.  She 
has  served  two  terms  on  the  NCNA  Cabinet  on  Marketing  and  is  a 
member  of  the  Council  of  Nurse  Practitioners.  Previously  she  was 
a  member  of  the  NCNA  Peer  Assistance  Program.  For  District  12, 
she  has  been  President,  President-Elect, Vice  President  and  a  mem- 
ber of  the  Nominating  Committee. 

Julie  Smith  Taylor,  MSN,  RN,  is  a  Nurse  Practitioner,  Women's 
Health  with  the  Women's  Center  of  Wilmington  and  Carolina  OB- 
GYN  Center  in  Wilmington.  She  has  served  as  Chair  of  the  Politi- 


cal Education  Committee,  a  member  of  the  Cabinet  on  Govern- 
ment and  Health  Policy  and  Nurse  PAC,  and  on  the  Nominating 
Committee  for  the  Council  of  Nurse  Practitioners.  For  District  22. 
she  has  served  as  President,  President-Elect.  and  Chair  of  the  By- 
laws Committee. 

Commission  Chairs 


Commission  on  Education 

Mary  Ann  Peter,  PhD,  MSN.  RN,  is  a  Clinical  Assistant  Professor 
at  UNC-Chapel  Hill.  She  is  a  member  of  the  NCNA  Cabinet  on 
Education  and  Resource  Development  and  has  served  as  a  mem- 
ber of  the  CE  Recognition  Program  Committee.  She  is  a  member 
of  the  Masters  Curriculum  Committee  at  UNC-Chapel  Hill.  Previ- 
ously, she  was  Co-Chair  of  NCONE,  a  member  of  the  Nominating 
Committee  for  Beta  Upsilon  Chapter  of  Sigma  ThetaTau  and  Presi- 
dent of  Duke  University  School  of  Nursing  Alumni. 

Commission  on  Standards 
and  Professional  Practice 

Betty  Wallace,  MSN,  RN,  PNP,  is  the  Owner  of  Coast  Pediatric 
Care,  Inc/Professional  Nursing  Service.  Inc.  in  Morehead  City  She 
has  served  as  a  member  of  Nurse  PAC,  Legislative  Committee  and 
as  a  legislative  Liaison.  She  is  a  member  of  the  National  Associa- 
tion of  Pediatric  Nurse  Associates  and  Practitioners  (NAPNAP)  and 
a  Board  Member  for  Carteret  Community  College  and  the  Ameri- 
can Cancer  Society.  She  is  also  on  the  Advisory  Board  of  the  Carteret 
County  Head  Start  Program.  For  District  21  she  has  served  as  Presi- 
dent and  Vice  President. 

Commission  on  Services 

Dennis  Sherrod,  EdD,  RN,  is  the  Associate  Director,  Recognition, 
Reward  and  Renewal  Programs,  for  the  NC  Center  for  Nursing  in 
Raleigh.  He  has  served  as  Chair  of  the  Continuing  Education  Pro- 
vider Unit;  and  as  a  member  of  the  Cabinet  on  Education  and  Re- 
source Development,  NCNA  Task  Force  on  Workplace  Issues,  and 
NCNA  Strategic  Planning  Committee.  He  also  serves  on  the  Glaxo 
Wellcome  Nursing  Education  Advisory  Committee  and  Nursing 
Matters  Editorial  Advisory  Board.  Previously,  he  has  been  a  mem- 
ber of  the  NCNA  Council  on  CE  and  Staff  Development  and  the 
Council  on  Nursing  Informatics.  A 
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NCNA  Election  Results 


NCNA  Executive  Committee 


President Dona  Caine,  Raleigh District  13 

President-Elect Gwen  Waddell-Schultz,  Chapel  Hill District  11 

Vice  President Ernest  Grant,  Chapel  Hill District  11 

Secretary Karen  Willis,  Gastonia District  29 

Treasurer Bette  Ferree,  High  Point District  9 


Regional  Directors 


Mountain Becky  Pitts,  Asheville District  1 

Northwest Sharon  Setzer,  Statesville District  4 

Southwest Kim  Bernhardt-Trndal,  Kings  Mountain District  29 

Triad B.  J.  Ellender,  Kernersville District  3 

Triangle Linda  Brown,  Chapel  Hill District  11 

Northeast Kathryn  Brabble,  Edenton District  19 

South  Central Susan  Craven,  Ellerbe District  12 

Southeast Julie  Smith  Taylor,  Wilmington District  22 

Commission  Chairs 


Commission  on  Education Mary  Ann  Peter,  Durham District  11 

Commission  on  Standards  and 

Professional  Practice Betty  Wallace,  Morehead  City District  21 

Commission  on  Services Dennis  Sherrod,  Sims District  27 


Nominating  Committee 


Gerry  Roberts,  Chair,  Valdese District  2 

Wanda  Boyette,  Clinton District  14 

Datra  Delk-Patrick,  Lexington District  9 

Sandra  Randleman,  Lewisville District  3 

Michael  Wiseman,  Cullowhee District  26 


Vickie  McDowell  is  one  of  twenty -three  members  who 
served  on  the  Tellers  Committee. 
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NCNA  Election  Results 


ANA  Delegates  and  Alternate  Delegates 


NCNA  was  entitled  to  elect  ten  delegates  to  represent  the  asso- 
ciation at  the  1998  and  1999  ANA  House  of  Delegates.  In  addition. 
Dona  Caine  who  will  assume  the  role  of  President  in  January,  1998 
will  lead  the  delegation.  Nancy  Short,  NCNA  Associate  Executive 
Director,  received  the  sixth  highest  number  of  votes.  Since  she  will 
be  attending  the  ANA  House  of  Delegates  as  a  member  of  the 
NCNA  staff,  she  asked  that  her  name  be  moved  down  to  the  alter- 
nate delegate  list.  This  means  that  Pam  Graham-Wilson  who  was 
first  alternate  delegate  moves  into  the  official  list  of  delegates  and 
Kim  Berhardt-Tindal  moves  up  to  first  alternate.  The  following 
ten  NCNA  members  were  elected  as  ANA  delegates: 

Brenda  Cleary District  13 

JoAnn  Dalton District  11 

BJ  Ellender District  3 

Rachel  Funderburk District  2 

Frank  Moore District  13 

Becky  Pitts District  1 

Sandra  Randleman District  3 

Joy  Reed District  13 

*Nancy  Short  (see  note  above) District  11 

Karen  Willis District  29 

Pam  Graham-Wilson District  22 


There  are  15  other  members  who  were  elected  to  serve  as 
alternate  delegates.  In  the  event  one  of  the  duly  elected  delegates 
cannot  serve,  the  first  alternate  moves  up  and  so  on. This  alternate 
delegate  list  is  printed  in  order  of  number  of  votes  received  as  that 
is  how  they  will  be  called  to  serve. 

Kim  Bernhardt-Tindal District  29 

Joanne  Beckman District  11 

Ann  Newman District  5 

Datra  Delk-Patrick District  9 

Allie  Gooding District  1 

Janice  Brewington District  8 

Joan  McGill District  5 

Pet  Pruden District  27 

Cathy  Chapman District  10 

Brenda  Kelley District  3 

Elizabeth  Newton District  3 

Betty  Martin District  3 

Joanne  Schoen District  14 

Hazel  Moore District  13 


During  the  NCNA  House  of  Delegates,  Dis- 
trict 2  challenged  the  other  districts  to  contrib- 
ute to  the  ANA  Delegates  Fund.  Although  we 
include  a  small  amount  of  money  for  our  del- 
egates in  the  annual  budget,  it  is  not  enough  to 
cover  the  expense  of  attending  the  House  of 
Delegates.  The  1998  ANA  Convention  and 
House  of  Delegates  will  be  held  in  San  Diego. 
Our  budget  allocation  will  probably  cover  the  cost 
of  the  airfare,  but  will  not  begin  to  cover  the  cost 
of  the  hotel  and  per  diem  expenses  for  our  del- 
egates and  first  alternate. 

We  will  be  officially  asking  each  district  to  con- 
tribute to  the  Delegates  Fund  in  future  issues  of 
the  Presidential  Update.  Please  encourage  your 
district  to  do  so. 
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1997  NCNA  House  of  Delegates 


On  Friday,  September  26,  the  House  of  Delegates  convened  at 
9:00  am.  By  noon,  they  made  the  decision  to  work  "straight  through" 
and  adjourned  at  1:20  pm.  For  the  third  year,  the  actual  meeting 
time  of  the  House  was  a  little  over  four  hours.  In  view  of  this  trend, 
the  overall  convention  evaluation  form  included  a  question  regard- 
ing how  members  would  like  to  use  their  Friday,  e.  g.: 

1 .  have  continuing  education  sessions  in  the  morning  and  the  House 
in  the  afternoon 

2.  or  having  the  House  in  the  morning  and  going  home. 

Although  we  have  heard  by  the  grapevine  that  this  is  a  "no 
brainer"  and  that  the  second  choice  is  the  odds  on  favorite,  the 
evaluation  tabulations  have  not  been  completed.  Stay  tuned  to  the 
January /February  issue  for  an  update. 

There  were  229  seated  delegates.  The  House  dealt  with  two 
reference  reports  and  three  main  motions,  heard  reports  from  two 
organizational  affiliates  and  received  the  biennial  election  results 
from  Nancy  Sumner,  Chair  of  the  Tellers  Committee.  The  follow- 
ing is  a  synopsis  of  House  actions. 

Action  Proposal  #1,  1998  NCNA  Legislative  Platform,  basically 
maintained  the  principal  tenets  of  the  1997  Legislative  Platform, 
but  divided  it  into  two  separate  categories.  The  first  focuses  on  the 
legislative  and  regulatory  issues  related  to  the  practice  of  nursing 
and  the  second  focuses  on  issues  related  to  health  care.  During  the 
Issues  Forum,  a  member  expressed  an  interest  in  having  more  co- 
ordination between  the  Legislative  Platform  and  position  state- 
ments developed  by  the  association.  The  report  was  adopted  as 
presented. 

Action  Proposal  #02,  Reinstatement  of  Nurse  PAC,  was  a  response 
to  action  taken  in  the  1993  House  of  Delegates  to  place  Nurse 
PAC  on  an  inactive  status  for  two  election  cycles  and  to  revisit  the 
issue  in  1997.  The  recommendation  was  to  reinstate  Nurse  PAC. 


but  with  a  more  objective  approach  to  candidate  interviews  and 
endorsements.  There  was  much  discussion  in  both  the  Issues  Fo- 
rum and  the  House  of  Delegates.  Delegates  expressed  real  con- 
cern that  Nurse  PAC  was  a  divisive  issue  for  the  association  espe- 
cially in  the  eastern  part  of  the  state,  that  we  continue  to  have 
legislative  successes  without  having  an  active  political  action  com- 
mittee and  that  an  inactive  PAC  has  allowed  us  to  establish  rela- 
tionships with  legislators  who  traditionally  are  not  endorsed  by  the 
PAC.  The  first  motion  related  to  this  issue  was  one  to  "table"  the 
proposal  with  the  idea  that  an  independent  group  could  study  the 
issue  and  report  back  to  the  1998  House.  This  motion  failed.  After 
much  discussion,  the  original  proposal  to  reinstate  Nurse  PAC  came 
to  a  vote.  It  lost  with  a  vote  of  135  to  92  with  2  abstentions.  Once 
the  proposal  was  defeated,  many  delegates  came  to  the  microphones 
to  urge  members  to  take  an  active  role  in  politics  and  legislative 
activities  in  their  districts  as  a  means  of  maintaining  visibility  of 
nursing. 

Main  Motion  #1 ,  1999  Special  Olympics,  was  introduced  by  Sheila 
Cromer.  Speaking  to  the  motion  were  Mike  Stone,  a  Special  Olym- 
pian, and  Scott  Mingle.  Director  of  the  1999  Special  Olympics.  The 
motion  designates  that  NCNA  become  the  Association  of  Record 
to  recruit  nurse  volunteers  in  all  areas  of  the  State  where  events  are 
held  for  the  1999  Special  Olympics  World  Summer  Games  and  that 
Sheila  Cromer  become  the  NCNA  coordinator  for  the  games.  Both 
men  spoke  on  behalf  of  the  main  motion  which  passed  unanimously. 

Main  Motion  #2,  Nurse  Aide  Issues,  was  introduced  by  the  NCNA 
Nurse  Aide  Task  Force  and  directs  NCNA  to  actively  purse  the 
establishment  of  standardized  competency  testing  for  Nurse  Aide 
I's  in  the  state  and  to  develop  a  program  to  educate  registered  nurse 
in  North  Carolina  on  their  responsibilities  related  to  the  supervi- 
sion of  and  delegation  of  tasks  to  unlicensed  assistive  personnel. 
The  motion  passed.  (See  pages  26  through  31.) 

Main  Motion  #3,  Latex  Allergy,  urged  NCNA  to  take  a  strong  stand 
to  1 )  create  latex  safe  environments  in  health  care  settings;  2)  abol- 
ish the  use  of  powdered  latex  gloves:  3 )  require  employers  to  pro- 
vide latex  allergy  screening  to  all  employees  and  to  provide  sup- 
port for  displaced  colleagues  who  are  affected  by  latex  allergy:  4) 
require  the  use  of  low  protein  latex  products  in  hospitals;  and  5) 
educate  consumers  regarding  the  issue  of  latex  safety.  The  motion 
was  first  amended  to  change  the  word  "abolish"  in  bullet  2  to  "re- 
duce." the  word  "require"  in  bullet  3  to  "recommend"  and  the  word 
"require  in  bullet  4  to  "endorse."  After  approving  this  change,  an- 
other amendment  was  put  forward  that  NCNA  develop  a  position 
statement  which  supports  the  creation  of  latex  safe  environments 
in  work  settings."  This  amendment  replaced  the  above  main  mo- 
tion and  passed. 

The  final  business  of  the  House  was  to  hear  the  Report  of  the 
Tellers.  Once  Nancy  Sumner  provided  the  actual  votes  received  by 
each  candidate.  NCNA  President  Gerry  Roberts  declared  the  win- 
ners. (See  pages  4  through  7.)  The  new  members  of  the  Board  of 
Directors  moved  to  the  front  of  the  House  and  were  "officially 
bubbled"  by  the  delegates  who  had  been  given  a  small  vial  of 
celebratory  bubbles.  The  House  adjourned  to  be  reconvened  on 
October  16.  1998  at  the  Sheraton  Imperial  in  Research  Triangle 
Park.  A 


tg    Special  Olympian  Mike  Stone  spoke  to  the  House  of  Delegates  about 
1    what  the  Special  Olympics  meant  to  him. 
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1997  NCNA  House  of  Delegates 


Action  in  the  House 


Actions  of  the  Board 


On  September  23, 1997,  the  NCNA  Board  of  Directors  took  the 
following  actions. 

•  Approved  the  minutes  of  the  August  1, 1997  Board  of  Directors 
meeting. 

•  Reviewed  and  revised  the  policy  manual. 

•  Established  a  replacement  policy  for  broken  office  and  general 
equipment  which  cannot  be  repaired  cost-efficiently. 

•  Adopted  revised  position  papers  on  Recruitment,  Utilization 
and  Retention  of  Professional  Nurses  and  the  Practice  of  Nurs- 
ing by  Registered  Nurses. 


Adopted  an  implementation  plan  for  evolving  role  options  for 
registered  nurses. 

Received  information  on  the  status  of  the  dissolution  of  the  NC 
Federation  of  Nursing  Organizations. 

Reviewed  a  draft  of  the  1998  budget  which  incorporates  a  small 
capital  budget  to  be  acted  on  at  the  December  Board  meeting. 

Reviewed  the  August  financial  report. 

Reviewed  the  September  1  membership  report  from  MNA/PSI 
indicating  an  increase  in  membership  to  3406.    A 


Deferred  action  on  two  documents  which  the  policy  review  com- 
mittee had  removed  from  the  policy  manual  because  they  were 
felt  to  be  more  appropriate  as  position  papers.  These  have  been 
referred  to  appropriate  Cabinets  for  review. 
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Restructuring  —  the  NCNA  Way 


▼   Lights,  Action,  Let's  Roll  — 

The  NCNA  Players  performed  a  skit  entitled 

"The  Way  We  Were"  meets  a  "Brave  New  World." 

Current  NCNA  Board  members  gave  an  overview 

of  our  upcoming  move  to  a  new  structure. 

You  really  needed  to  be  there! 


King  Gerry  and  Queen  Dona 
prepare  to  address  their  subjects. 


10 


Tar  Heel  Nurse 


November-December  1997 


Restructuring  —  the  NCNA  Way 


Becky  Pitts  (alias  Uncle  Sam,  the  judge). 

Chair  of  the  Cabinet  on 

Government  and  Health  Policy, 

joins  Lynn  Parker, 

Chair  of  the  District  Forum, 

in  looking  at  a  changing  NCNA. 


The  current  Executive  Committee 
seems  to  be  pleased  with  the  "wild  idea. " 
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President's  Luncheon  Awards 


1997  Life  Members 


Luna  Adams 
Lois  Andrews 
Ruby  Barnes 
Eunice  Benjamin 
Jettie  Blake 
Clara  Bodenheimer 
Rachel  Brown 
Margaret  Burke 
Dorothy  Caldwell 
Ethel  Caulk 
Prandy  Chamblee 
Edith  Chappell 
Josephone  Cothran 
Emma  Crawford 


Sue  Crews 
Algie  Crutchfield 
Rebecca  Dean 
Mary  Decker 
Jessie  Devane 
Helene  Eiden 
Loletta  Faulkenberry 
Mary  Francis 
Estelle  Fulp 
Jean  Gosnell 
Ruth  Graham 
Pauline  Greene 
Lt.  Col.  Grinevich 
Willie  Guffey 


Annie  Hayes 
Lucille  Helwig 
Mattie  Hicks 
Dot  Honeycutt 
Edith  Hoover 
Mary  Helen  Hovis 
Annie  Hunt 
Fitzhugh  Kesler 
Jean  Lassiter 
Marilyn  Lieber 
Esther  Markham 
Hannah  Matthews 
Colleen  Mclver 
Meta  Monteleon 


Adelma  Mooth 
Edith  Moser 
Grace  Nifong 
Ruth  Overby 
Glaysteen  Pait 
Thelma  Parsons 
Kathryn  Paylor 
Ruby  Plyler 
Gladys  Poindexter 
Nancy  Ponivas 
Beulah  Powell 
Leah  Powell 
Mary  Reavis 
Lillian  Roberts 


Ida  Sanders 
Margaret  Shetland 
Mary  Shook 
Faye  Simpson 
Nancy  Snapp 
Olivia  Street 
Dorothy  Talbot 
Betty  Thomas 
Mary  Thomas 
Beunie  Wentz 
Ruby  Wilson 
Dorothy  Wood 
Opal  Wood 
Louise  Yount 


Row  1:     Clara  Bodenheimer,  Mary  Thomas,  Mary  Decker,  Ruby  Baines,  Thelma  Parsons,  Rachel  Brown. 
Row  2:     Margaret  Burke,  Polly  Greene,  Sue  Crews,  Olivia  Street. 
Row  3:    Annie  Hayes,  Josephine  Kothran,  Edith  Hoover,  Estelle  Fulp. 
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President's  Luncheon  Awards 


NCNA  Honors  Three  Legislators 


The  Cabinet  on  Government  and  Health  Policy  wanted  to  do 
something  a  little  different  when  they  recommended  to  the  NCNA 
Board  of  Directors  three  legislators  to  receive  the  Legislator  of  the 
Year  award.  These  three  legislators  have  been  consistent  and  stal- 
wart supporters  of  NCNA  and  nursing  issues  over  the  last  several 
sessions.  NCNA  has  been  able  to  establish  a  very  special  relation- 
ship with  each  of  these  men.  We  have  only  to  ask  if  they  would 
help  by  sponsoring  legislation,  or  taking  a  piece  of  legislation  to  a 
committee  or  handling  it  on  the  floor  of  their  respective  house.  They 
have  consistently  said  "yes."  This  year  NCNA  honors  the  follow- 
ing legislators  of  the  year: 

Representative  Dub  Dickson,  R-Gastonia 

Representative  Martin  Nesbitt,  D-Asheville 

Senator  Fletcher  Hartsell,  R-Concord 

Representative  Dub  Dickson  was  tremendously 
helpful  as  a  member  of  the  1993  House  Insur- 
ance Committee  when  we  first  passed  our  di- 
rect reimbursement  legislation.  The  follow- 
ing session  he  was  the  primary  House  sponsor 
of  our  bill  which  amended  the  Professional 
Corporations  Act  to  allow  advanced  practice 
registered  nurses  to  form  corporations  with 
physicians  and  social  workers.  In  this  session, 
he  handled  the  removal  of  the  sunset  clause 

on  direct  reimbursement  in  the  House  Insurance  Committee  and 

on  the  floor. 


Representative  Martin  Nesbitt  was  the  first 
chair  of  the  Legislative  Study  Commission 
on  Nursing.  In  1989  he  was  instrumental  in 
establishing  the  Nursing  Scholars  Commis- 
sion. Two  years  later,  as  chair  of  the  House 
Appropriations  Committee,  he  secured 
funds  to  continue  the  Nursing  Scholars  Pro- 
gram and  create  and  fund  the  North  Caro- 
lina Center  for  Nursing.  Although  he  was 
not  the  primary  sponsor  of  our  direct  reim- 
bursement legislation  in  1993,  he  played  a  significant  role  in  the 
successful  passage  by  bringing  NCNA  and  Blue  Cross  together  in 
his  office  and  not  letting  us  out  until  we  had  reached  a  compromise. 
This  year,  he  sponsored  the  bill  to  amend  the  nursing  scholars  pro- 
gram to  allow  RN  to  BSN  students  to  be  eligible  for  scholarships 
even  though  they  are  attending  school  on  a  part-time  basis. 

Senator  Fletcher  Hartsell  first  demonstrated  his 
support  by  helping  to  pass  direct  reimburse- 
ment on  the  Senate  side  in  1993.  In  1995,  he 
was  the  primary  Senate  sponsor  of  the 
amendments  to  the  Professional  Corpora- 
tions Act.  He  handled  the  bill  in  the  Senate 
Judiciary  Committee  and  on  the  floor  of  the 
Senate.  This  year  when  our  bill  to  amend  the 
Nursing  Scholars  Act  came  to  the  Senate  side 
(Representative  Nesbitt's),  we  asked  him  to 
handle  it  on  the  floor.  He  responded  quickly  and  effectively. 

Congratulations  to  each  of  these  legislators.    A 


Outstanding  Service  Awards 


Every  so  often  NCNA  has  members  who  go  beyond  the  usual 
volunteer  commitment.  The  Outstanding  Service  Award  is  given 
by  the  Board  of  Directors  to  a  member  who  demonstrates  persis- 
tent and  extended  commitment  to  the  promotion  and  advancement 
of  NCNA. 

This  year  we  are  honoring  three  members  who  volunteered  to 
spend  one  day  each  week  working  toward  removing  the  sunset 
clause  on  reimbursement.  Each  of  them  had  to  put  in  extra  hours 
in  their  practice  to  compensate  for  the  time  spent  at  the  General 
Assembly.  They  began  their  lobbying  day  in  the  cafeteria  of  the 
Legislative  Office  Building  with  Michael  Crowell  and  Sindy  Barker. 
They  spent  the  rest  of  the  day  calling  on  Representatives  and  Sena- 
tors serving  on  House  and  Senate  Insurance  Committees  asking 
for  their  support  of  this  legislation.  They  attended  committee  meet- 
ings and  sat  in  the  galleries  for  the  floor  votes.  In  addition,  they 
activated  their  telephone  trees  and  got  other  advanced  practice 
nurses  to  call  "reluctant"  legislators. 


This  year  the  NCNA  Board  of  Directors  is  honoring  the  follow- 
ing three  members: 

Gale  Adcock 

Chair  of  the  NCNA  Council  of  Nurse  Practitioners 

Maureen  Darcey 

President  of  the  North  Carolina  Chapter 
of  Certified  Nurse  Mid  wives 

Gail  Pruett 

Chair  of  the  NCNA  Council  of  Psychiatric  Mental 
Health  Nurses  in  Advanced  Practice.  A 
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President's  Luncheon  Awards 


1997  Clinical  Preceptors  Awards 


The  Cabinet  on  Education  and  Re- 
source Development  annually  awards  Clini- 
cal Preceptor  Awards  in  recognition  of 
"dedication  to  the  profession  of  nursing 
through  mentoring  of  and  role-modeling  for 
students,  new  graduates  and/or  nurses  in 
transition."  The  following  nurses  have  been 
recognized  as  the  1997  Clinical  Preceptors 
of  the  Year. 

Marianne  Paul  John,  MSN,  RN.C.WHNP, 
is  currently  employed  as  a  staff  nurse  in  the 


Family  Birthing  Center  at  Columbia  Cape 
Fear  Memorial  Hospital.  She  believes  that 
the  education  of  practicing  nurses  and  nurs- 
ing students  is  extremely  important  and 
therefore,  she  takes  care  to  assess  learning 
needs  of  nurses  and  students  in  order  to 
match  the  learning  experience  to  the  indi- 
vidual need.  She  exhibits  great  personal 
concern  for  each  of  her  students  and  makes 
herself  available  for  discussion.  She  has  a 
broad  base  of  clinical  knowledge  and  a  rich 


Benefactor  of  the  Year  Award 

The  SAS  Institute,  Inc  has  been  named  the  1997  Benefactor  of  the  Year.  SAS,  located  in 
Cary,  has  been  recognized  in  national  publications  as  a  model  employer  and  our  members 
seem  to  think  so  too.  Although  SAS  is  known  for  its  software  products,  we  would  like  for 
you  to  know  what  this  company  has  done  for  nursing. 

For  many  years,  SAS  has  recognized  the  value  of  nurse  practitioners  by  employing  them 
in  its  Health  Care  Center.  Gale  Adcock,  Manager  of  the  Health  Care  Center,  has  been 
encouraged  to  serve  as  the  Chair  of  the  Council  of  Nurse  Practitioners  and  has  been  sup- 
ported with  time  off  to  attend  her  many  related  committees  and  events.  For  example,  this 
summer  when  NCNA  focused  its  legislative  and  lobbying  efforts  on  the  removal  of  the 
sunset  clause  on  reimbursement  to  advanced  practice  nurses,  SAS  supported  our  efforts  by 
allowing  Gale  one  day  a  week  to  work  the  legislature.  (Four  years  ago  when  NCNA  suc- 
cessfully passed  the  reimbursement  legislation,  David  Russo  of  SAS  presented  testimony 
relating  that  SAS  had  saved  over  $1  million  by  promoting  preventive  care  and  by  using 
nurse  practitioners  as  the  primary  care  providers  in  their  Health  Care  Center.) 

In  addition,  SAS  promotes  leadership  of  their  family  nurse  practitioners  by  paying  for 
their  professional  association  dues.  The  corporation  and  its  management  encourage  inno- 
vation and  creativity  for  their  nursing  staff  as  they  do  in  other  areas  of  the  company.  A 


base  of  examples  to  enhance  teaching  of 
complex  material.  A  student  she  precepted 
wrote,  "Marianne  makes  us,  as  students,  feel 
as  though  we  are  peers  by  giving  us  more 
responsibility  and  thus  better  prepares  us 
for  the  real  world." 

Monica  Ann  Manning,  BSN,  RN,  was  em- 
ployed as  a  staff  nurse,  RN  II-III  at  Pitt 
County  Memorial  Hospital  at  the  time  of 
her  selection.  She  worked  as  a  preceptor 
and  charge  nurse  on  a  cardiac  surgery  in- 
termediate unit.  She  has  served  on  numer- 
ous hospital  committees  including  service 
as  Chair  of  the  Policy  7  Procedure  Com- 
mittee, Chair  of  the  Blood/Blood  Product 
Administration  Committee,  and  as  a  mem- 
ber of  the  patient  education  committee.  She 
has  many  professional  presentations  to  her 
credit  as  well  as  a  publication.  She  has 
served  as  a  preceptor  for  8  years  in  both 
cardiac  medicine  as  well  as  cardiac  surgery. 
She  is  described  as  having  the  ability  to 
"transform  a  new  graduate  nurse  into  a  vi- 
tal health  care  team  member,  instilling  con- 
fidence and  a  sense  of  professional  integ- 
rity into  each  of  the  individuals  she  precepts. 
A  Monitor  Technician  on  her  unit  writes 
that  "if  I  ever  chose  to  become  a  nurse,  I 
would  want  to  be  exactly  like  her,  but,  then 
again,  I  think  they  broke  the  mold."  Monica 
was  an  active  member  of  District  #30  where 
she  served  as  Treasurer  and  as  a  member 
of  numerous  committees.  A 
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Membership  News 


Membership  Awards 
Given  at  Convention 

As  you  know,  the  Cabinet  on  Market- 
ing had  two  membership  campaigns  going 
at  the  same  time  this  year.  This  was  a  first 
for  us  and  an  event  that  has  obviously  paid 
off  very  well.  Our  membership  has  grown 
significantly  since  last  year's  convention. 
Since  then,  we  have  brought  almost  250  new 
members  into  our  organization  (an  average 
of  almost  eight  new  members  per  district). 
The  Cabinet  on  Marketing,  the  Cabinet  on 
District  Associations  and  the  District  Fo- 
rum have  all  worked  to  focus  on  our  mem- 
bership growth  which  has  become  a  signifi- 
cant part  of  NCNA's  five  year  strategic  plan. 
This  year,  not  only  did  we  implement  the 
new  fouR  staR  membership  campaign,  but 
we  also  coordinated  eight  district  leadership 
meetings,  one  in  each  of  the  new  regions; 
and  we  developed  the  Chairman's  Planning 
Guide  for  Membership  which  we  have  in- 
troduced to  each  district  as  a  tool  for  in- 
creasing membership  in  their  respective 
areas.  A 


Numerical  and  Percentage 
Increase  Awards 


District  5  and  District  11  tied  as  winners  for  the  district  with  the  greatest  numerical  in- 
crease in  membership.  District  5  brought  in  28  new  members  bringing  their  total  to  327  - 
the  third  largest  district  in  the  state.  Brenda  Dasher,  President  of  District  5,  accepted  the 
award  for  her  district.  District  1 1  also  brought  in  28  new  members  bringing  their  total  to 
520  —  the  largest  district  in  the  state.  Sandra  Logue,  President  of  District  11  accepted  the 
award  for  her  district.   A 

District  9  and  District  22  tied  as  winners  for  the  district  with  the  greatest  percentage 
increase  in  membership.  Each  district  showed  a  22%  increase.  District  9  moved  from  107 
to  131  members.  Juanita  York,  President  of  District  9  accepted  the  award  for  her  district. 
District  22  moved  from  83  to  101  members.  This  was  the  second  year  in  a  row  that  District 
22  received  this  award.  Theresa  Hickey  accepted  the  award  for  her  district.  A 


Membership  Continues  to  Climb 

As  you  will  notice  on  the  chart  below,  our  membership  stood  at  3,184  as  of  October  31, 
1996.  Our  current  active  membership  stands  at  3,406.  We  haven't  been  above  3,400  since 
November  1993.  We  have  the  tools,  the  skills  and  the  focus  to  continue  to  increase  our 
membership.  Our  goal  for  1997  is  3,465  and  our  five-year  goal  is  4,076.  (See  chart  below.) 


Membership  Comparison  from  1992  to  1997  entering  Convention 
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Membership  News 


Five  for  Free  Winners 

At  the  annual  convention  in  Greensboro,  five  winners  were 
recognized  for  their  recruitment  efforts  in  this  year's  Five  for 
Free  Membership  Contest.  Each  of  them  recruited  at  least  five 
full  dues  paying  members  into  NCNA. 

Susan  Craven,  District  12 8  members 

Pennie  Grady,  District  3 5  members 

Eileen  Klimkowski,  District  29 6  members 

Tammi  Mengel,  District  9 17  members 

Nova  Rhodes,  District  18 5  members 


\  As  indicated  by  the  membership  figures,  Tammi  Mengel  (on  right,  shown  with  Juanita 
York)  was  the  proud  winner  of  the  fouR  staR  membership  campaign.  Tammi's  efforts  to 
recruit  members  at  High  Point  Regional  Hospital  through  the  payroll  deduction  system 
really  paid  off  for  her.  After  Ernest  Grant  presented  Tammi  her  check,  she  announced  that 
she  would  be  giving  this  money  to  District  9  as  a  donation  to  the  Open  Door  Shelter  of 
High  Point.  We  congratulate  Tammi  and  commend  her  for  her  hard  work  in  helping  NCNA 
with  its  membership  efforts. 

Because  of  Tammi's  hard  work.  District  9  was  also  recognized  as  the  winner  of  this 
year's  Membership  Recruitment  Award. 


District 
Five 

celebrates 
the  28  new 
nurses  they 
brought 
into  their 
district. 
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President's  Award 


President's  Award 


Datra  Delk-Patrick,  Chair  of  the  Cabinet  on  District  Associations 
presented  District  8  and  District  9  with  this  year's  President's  Award. 

This  award  is  given  annually  to  the  district  or  districts  who  have 
demonstrated  a  persistent  and  extended  commitment  to  portray  NCNA. 
the  district  and  nursing  profession  as  advocates  for  consumers  and 
consumer  issues. 

During  the  past  year,  members  of  both  districts  have  given  a 
tremendouse  amount  of  volunteer  time  in  their  community  logging  in 
hundreds  of  hours. 

Mary  Jo  Heifers,  President  of  District  8  and  Juanita  York,  President  of 
District  9,  accepted  these  awards.  A 


Life  Members  Enjoy  Convention 

A  trio  of  nurses Polly  Greene  and 

daughter  Becky  Pitts  get  together  after 
President's  Luncheon.  (Missing  is  other 
nurse  dauther  Amanda  Greene.) 

Dedicated  NCNA  member  Rachel 
Brown  at  Keynote  Dinner. 
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Council  Elections 


Council  of  Clinical  Nurse  Specialists 

Chair Ruth  Frank 

Vice  Chair Jerre  Jones 

Secretary Vickie  Byler 

Members  at  Large Sally  Kellum 

Allie  Gooding 


Council  on  Gerontological  Nursing 

Co  Chairs Pennie  Grady 

Vicki  Hughes 

Vice  Chair Carol  Koontz 

Secretary Linda  Potter 

Member  at  Large Betty  Glenn 

Angie  Staab 


Council  on  Nursing  Informatics 

Chair Sally  Kellum 

Vice  Chair Sheila  Englebardt 

Secretary Karen  Judy 

Members  At  Large Berit  Jasion 

Mary  Tatum 

Council  of 

Psychiatric  Mental  Health 

Nurses  in  Advanced  Practice 

Co-Chairs KathJyn  Gaines 

Gail  Pruett 

Vice  Chair Elizabeth  Manley 

Secretary Dana  Fennell 

Members  at  Large Margaret  Raynor 

Barbara  Rynerson 


Project  Leadership 

A  Leadership  Development  Session  for  NCNA's  Appointed  and  Elected  Leaders 

December  5, 1997 

Association  leaders  for  the  1998-1999  biennium  will  meet  for  a  leadership  development  day  at  the  newly  opened  Embassy  Suites  Hotel 
at  201  Harrison  Oaks  Boulevard  in  Cary  on  Friday,  December  5  from  10:00  am  to  3:00  pm.  Registration  will  begin  at  9:30  am. 

Project  Leadership  will  provide  an  opportunity  for 

•  newly  elected  Commissioners  to  meet  with  their  Commission  members; 

•  newly  elected  Council  Executive  Committees  to  discuss  practice  and  association  issues  pertaining  to  their  specialty: 

•  newly  elected  Regional  Directors  to  meet  with  Presidents  and  Presidents-Elect  from  their  regions; 

•  newly  created  special  interest  groups  and  committees  to  investigate  the  status  of  their  activities;  and 

•  everyone  to  focus  on  the  NCNA  Strategic  Plan  and  develop  their  agendas  for  the  next  two  years. 

A  portion  of  the  day  will  also  be  spent  on  leadership  development  activities  to  facilitate  your  entry  into  NCNA  leadership  roles. 

Be  sure  to  bring  you  1998  calendar 

NCNA  is  covering  the  cost  of  all  meeting  materials  and  coffee  breaks.  We  are  asking  each  member  to  pay  $12  for  the  luncheon.  Please 
complete  the  reservation  form  below  and  return  with  your  check  by  November  25.  We  have  blocked  a  small  number  of  rooms  at  the  hotel 
until  mid-November.  Call  1-800-362-2779  and  ask  to  reserve  a  room  in  the  NCNA  block. 


Project  Leadership  —  December  5, 1997 


Name 


Address 


Phone  (w) 
Phone  (h)  . 
Fax    


4 


Elected/appointed  position: 


E-mail 


Vegetarian         Yes_ 


No 


Send  your  check  and  registration  form  to  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605  by  November  25, 1997. 


L. 
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1997  Nurse  of  the  Year  Winners 


CE  and  Staff  Development 


Kim  McDaniel, 
MSN,  RN 

Greenville,  NC 


Kim  McDaniel  is  employed  as  an  Edu- 
cation Nurse  Specialist  at  Pitt  County  Me- 
morial Hospital.  She  has  been  instrumen- 
tal in  the  development  of  several  of  Pitt 
Memorial's  self-instructional  models 
(SIMS).  Her  energy  has  been  contagious  as 
she  encourages  staff  to  have  positive  atti- 
tudes, to  seek  out  their  own  professional 
development  needs  and  accomplish  their 
goals  whether  they  are  nursing  assistants  or 
physicians. 


She  has  been  an  active  member  of 
NCNA  District  30  and  is  currently  serving 
as  their  President.  She  presented  a  poster 
session  at  the  national  conference  of  the 
National  Nursing  Staff  Development  Or- 
ganization (NNSDO)  in  1995.  She  is  also 
involved  in  her  community  and  has  volun- 
teered in  the  American  Cancer  Society's 
Walk  for  Life,  the  American  Heart 
Association's  fund  raiser,  and  the 
Children's  Miracle  Telethon. 

/  am  honored  to  accept  this  prestigious 
award  from  the  North  Carolina  Nurses  As- 
sociation for  my  work  in  continuing  educa- 
tion and  staff  development.  There  are  many 
in  my  life  whom  I  would  like  to  recognize 
for  their  strong  influence  on  my  life  and  ca- 
reer. First  and  foremost,  it  is  my  family  -  my 
parents  for  raising  me  to  be  a  responsible, 
motivated  and  caring  individual,  my  brother 
and  his  family  for  being  there  for  me  no 
matter  what  the  issue  and  to  my  husband  for 
being  understanding,  supportive  and  the  best 


possible  friend  a  person  could  ever  have. 
Thank  you  and  I  love  you  very  deeply.  To 
my  close  friends  for  supporting  me  to  achieve 
my  personal  and  professional  goals,  I  thank 
you.  Without  all  of  their  encouragement,  love 
and  support,  I  would  not  have  been  able  to 
achieve  all  the  things  in  mv  life.  I  also  thank 
God  that  I  found  a  profession  that  allows 
me  to  be  able  to  share  the  compassion  and 
motivation  to  help  others  that  I  experience 
as  a  professional  nurse.  Although  I  am  no 
longer  in  direct  patient  care,  I  feel  that  I  can 
make  a  positive  impact  on  nursing  by  sup- 
porting and  encouraging  the  education  of 
students,  staff,  and  peers.  I  am  able  to  expe- 
rience the  day  to  day  practice  through  the 
eyes  of  these  individuals  and  that  makes 
nursing  the  wonderful  profession  that  I  love. 
Sincere  thanks  to  District  30  for  their  sup- 
port in  this  nomination  and  to  my  peers  at 
Pitt  County  Memorial  Hospital  for  their 
guidance  and  confidence.  Thank  you  again 
NCNA  for  this  award.  A 


Clinical  Nurse  Specialist 


Debbie  Moore, 
MSN,  RN,  CDE 

Wake  Forest.  NC 


Debbie  Moore  is  a  Clinical  Nurse  Spe- 
cialist employed  as  a  Clinical  Coordinator 
and  Case  Manager  at  the  Diabetes  Treat- 
ment Centers  of  America,  Columbia  Ra- 
leigh Community  Hospital  where  she  co- 
ordinates and  directs  care  for  a  multi 
disciplinary  team  of  diabetes  clinicians.  In 
this  role  she  serves  as  a  diabetes  consultant 
locally  and  throughout  the  Unites  States. 

At  the  request  of  two  insulin  pump 
manufacturers,  she  is  in  the  process  of  de- 
veloping an  advanced  program  for  certified 
pump  trainers.  She  has  developed  compe- 
tency tools  for  insulin  pump  users  and  pre- 
sented a  poster  session  at  the  56th  Scien- 
tific Session  of  the  American  Diabetes 
Association.  Her  personal  commitment  to 
the  individual  with  diabetes  flows  into  her 
personal  life  where  she  volunteers  with  the 


Open  Door  Clinic  in  Raleigh,  migrant 
health  screening,  church  youth  activities, 
and  diabetes  support  groups.  Debbie  is 
often  visited  by  former  patients  who  com- 
mend her  for  her  nursing  care  and  provide 
her  with  an  update  on  their  progress. 

Being  selected  as  the  Clinical  Nurse  Spe- 
cialist for  1997  is  truly  an  esteemed  honor.  I 
am  so  excited  to  be  recognized  here  tonight 
with  other  Nurse  of  the  Year  recipients.  I  am 
sure  each  of  the  others  being  honored  to- 
night, will  agree  with  me,  that  we  would  not 
be  here,  were  it  not  for  you  in  the  audience, 
providing  the  support  and  encouragement 
needed  in  order  to  be  successfid  in  our  en- 
deavors. Whether  you  are  fellow  nurses, 
friends  or  family  members,  your  assistance, 
assurance  and  love  are  the  reasons  we  are 
being  honored  tonight. 

Recently,  I  read  the  following  on  a  bill- 
board, "Life  is  not  the  milestones  but  the 
moments!"  Indeed,  this  is  one  of  those  "mo- 
ments "  in  my  life  that  will  forever  be  remem- 
bered and  cherished. 

I  would  like  to  extend  a  thank  you  to  my 
family  members  and  fellow  nurses  who  are 
here  with  me  tonight,  without  you,  this  award 
would  not  be  possible.  A 


A  Tribute  to 
Nurses  of  the  Year 

Written  by  Debbie  Moore 

This  is  the  night  NCNA  honors 

"Nurses  of  the  Year." 
Co-workers,  friends  and  families 

come  together  to  wish  us  good 

cheer. 
You  may  see  us  shed  a  tear, 
it  is  because  we  are  so  pleased  to 

have  you  near. 
This  occasion  will  forever  be  held 

dear, 
because  the  recognition  comes,  not 

from  above,  but  from  a  peer. 
A  thank  you  will  be  said  for  your 

support  and  love. 
And  praises  will  be  given  to  our  God 

above. 
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1997  Nurse  of  the  Year  Winners 


Community  Health 


Giang  Le,  RN,C 

Cary,NC    . 


Giang  Le  is  a  School  Health  Nurse  for 
the  Wake  County  Human  Services  Agency 
where  she  has  worked  for  five  years.  She 
has  altered  the  practice  of  school  nursing 
by  demonstrating  the  many  opportunities 
for  community  outreach  in  which  school 
nurses  can  engage.  One  of  her  recommen- 
dations commended  her  collaboration  with 
apartment  managers  in  an  impoverished 
neighborhood  to  get  space  for  the  commu- 
nity center  that  now  offers  programs  for 
parents  and  children. 

She  has  served  as  a  team  leader  for  a 
multi-disciplinary  school  health  team  which 
was  a  pilot  project  to  demonstrate  that 


school  nurses  can  improve  educational  out- 
comes. The  success  of  the  project  helped  to 
create  17  new  school  nurse  positions  for 
Wake  County  as  well  as  receiving  the  Na- 
tional Hospital  Association's  NOVA  award. 
She  has  volunteered  numerous  hours  to 
serve  as  a  translator  for  members  of  the 
Vietnamese  community  receiving  medical 
and  other  community  services.  She  is  an 
active  member  of  NCNA  District  13  and 
the  School  Nurse  Association  of  North 
Carolina. 

Nursing  is  the  harmonious  process  of 
caring,  teaching,  advocating,  and  research- 
ing. Community  Health  Nursing  represents 
the  core  essentials  of  that  harmonious  pro- 
cess we  see  daily  in  the  lives  of  individuals, 
families  and  of  the  community.  For  twenty 
years,  I  have  had  the  opportunity  to  be  a 
Community  Health  Nurse,  to  have  been  a 
part  of  that  harmonious  process  of  caring, 
teaching,  advocating  and  of  researching. 

I  believed  from  day  one  of  my  Commu- 
nity Health  Nursing  career  that  individuals, 
families  and  community  have  inherent 
strengths  and  resiliencies  that  if  keenly  iden- 


tified and  promoted  can  prevent  diseases  and 
promote  the  total  well-being  of  the  whole 
community. 

In  the  past  five  years  I  have  had  the 
unique  opportunity  to  work  as  a  School 
Health  Nurse.  In  this  role,  I  have  had  op- 
portunities to  practice  grass-root  Commu- 
nity Health  Nursing  to  help  bring  about  the 
outcome  of  education  success  for  children. 
As  a  firm  believer  in  Community  Health,  I 
recognize  the  important  role  of  the  family, 
the  school  and  the  local  community  in  pro- 
moting school  success  for  our  children.  With 
the  base  knowledge  in  Community  Health 
Nursing,  I  practice  that  harmonious  process 
of  caring,  teaching,  advocating  and  research- 
ing to  deliver  the  outcome  of  education  suc- 
cess for  individual  students.  But  more  than 
that,  I  have  had  the  opportunity  to  prove  that 
Community  Health  Nursing  can  make  a  dif- 
ference in  the  Health  and  Education  Suc- 
cess of  students,  thus  promote  the  true  well- 
being  of  families  and  that  of  the  whole 
community. 

I  have  truly  valued  the  opportunity  and 
the  honor  to  learn  and  to  practice  Commu- 
nity Health  Nursing.  A 


Community  Health 


Marva  Price, 
MPH,  RN,  FNP,  C 

Pittsboro,  NC 

For  the  past  year, 
Marva  Price  has  been 
an  Assistant  Clinical 
Professor  at  the 
Duke  University  School  of  Nursing.  She  pre- 
viously worked  for  ten  years  at  the  Depart- 
ment of  Environment,  Health,  and  Natural 
Resources  as  a  Nursing  Consultant  in  16 
North  Carolina  counties.  She  has  displayed 
dedication  to  improving  the  health  of 
women  across  the  reproductive  years. 

Her  professional  activities  include  nu- 
merous publications  and  presentations.  She 
has  served  as  a  volunteer  in  Trinidad  and 
Tobago,  West  Indies  providing  preventive 
health  education.  She  has  served  as  a  mem- 
ber of  the  Chatham  County  Board  of 
Health  as  well  as  the  International 
Student's  Host  Family  Program  of  the 
UNC-Chapel  Hill.  She  currently  serves  as 
the  Executive  Secretary  to  the  NC  Com- 
mission for  Health  Services. 


To  the  NCNA  Board  of  Directors,  the 
Selection  Committee,  NCNA  members,  my 
husband,  Eddie,  our  two  daughters, 
LeShawndra  and  Lebbonee,  my  peers,  and 
to  my  parents  who  could  not  attend  the 
Awards  dinner,  I  feel  honored  to  have  been 
chosen  as  Community  Health  Nurse  of  the 
Year.  And,  to  represent  the  special  role  of 
community  health  and  public  health  nurs- 
ing in  North  Carolina. 

Public  health  nursing  was  a  part  of  my 
life  right  from  my  beginning.  My  special 
public  health  nurse  was  Polly  Bateman,  RN, 
who  made  a  home  visit  to  my  parents  soon 
after  I  left  the  hospital.  Polly  was  the  public 
health  nurse  for  all  of  Tyrrell  County  and 
had  a  positive  effect  on  my  health  and  well 
being  until  I  moved  away  for  college.  My 
real  love  for  public  health  began  in  Greens- 
boro at  N.C.A&T  State  University,  my  alma 
mater,  when  I  had  my  community  health 
course  working  with  families  and  being 
mentored  by  dedicated  public  health  nurses 
at  Guilford  County  Health  Department. 
That  experience  influenced  my  decision  to 
immediately  enter  graduate  school  in  Pub- 
lic Health  in  Maternal  and  Child  Health,  and 
to  become  a  Family  Nurse  Practitioner.  My 
Masters  in  Public  Health  opened  up  all  kinds 
of  opportunities  as  I  served  my  communit}' 


as  a  Family  Nurse  Practitioner,  especially  in 
a  leadership  role.  For  10  years  I  worked  as 
family  planning/women  s  preventive  health 
nurse  consultant  for  the  state's  public  health 
system.  I  had  a  wonderful  opportunity  to 
be  a  part  of  communit}'  health  nurse  leader- 
ship in  action  in  my  interactions  with  public 
health  supervisors  and  nursing  consultants. 
It  has  been  my  esteemed  pleasure  to  sup- 
port public  health  nursing  through  leader- 
ship and  advocacy  at  the  local  and  state  level. 
I  have  served  nearly  10  years  on  the  Chatham 
County  Board  of  Health,  both  as  a  board 
member  and  a  brief  stint  as  Interim  Health 
Director.  I  have  committed  myself  to  un- 
derstanding and  advocating  for  issues  of  im- 
portance to  community  health  nurses  and 
other  health  professionals.  Holding  the  trust 
of  the  public  health  nurses,  I  serve  as  the  only 
nurse  member,  at  a  very  important  political 
level  on  the  Governor's  Commission  for 
Health  Service.  The  Commission  defines 
rules  that  determine  how  nurses  and  other 
health  professionals  carry  out  the  General 
Assembly's  laws  that  affect  the  public's 
health.  Some  of  these  rules  surround  issues 
such  as  Anonymous  versus  Confidential 
HTV  testing,  Adolescent  Pregnancy  Preven- 
tion Projects  funded  by  the  General  Assem- 
continued  on  page  25 
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Nurse  Educator 


Ann  Newman, 
DSN,RN,CS 

Charlotte,  NC 


Ann  Newman  is  an  Associate  Professor 
at  UNC-Charlotte  in  the  Department  of 
Family  &  Community  Nursing  where  she 
has  worked  since  1980.  Ann's  passion  is 
teaching  and  her  undergraduate  classroom 
role-playing  has  become  a  legend  among 
her  students.  Her  certification  is  in  psychi- 
atric-mental health  nursing  and  her  students 
are  left  with  no  doubts  about  what  signs  and 
symptoms  they  will  observe  in  the  psychi- 
atric clinical  setting. 

Her  humor  is  an  important  tool  in  the 
classroom  as  well  as  her  endless  capacity  to 
reassure  and  support  students.  She  recently 


served  on  the  Search  Committee  for  the 
NCNA  Executive  Director  and  has  been 
active  in  District  5  and  the  Political  Educa- 
tion Committee  for  many  years.  Ann  has 
produced  copious  publications,  posters,  and 
presentations.  In  addition  she  has  partici- 
pated in  numerous  funded  research 
projects.  She  received  the  NationsBank 
Excellence  in  Teaching  award  as  well  as  the 
Elinor  Brook  Caddell  Faculty  Scholar 
Award  in  1995. 

Ann  has  just  been  elected  to  a  three-year 
term  on  the  North  Carolina  Board  of  Nurs- 
ing. 

Thank  you  to  my  students  and  colleagues 
who  nominated  me . . .  and  thank  you  to  the 
Awards  Committee  who  selected  me  from 
among  other  well-qualified  colleagues.  As 
part  of  the  nominating  process,  I  was  asked 
to  write  a  letter  of  response  to  the  Awards 
Committee  talking  about  my  philosophy  of 
teaching  and  how  I  have  contributed  to  nurs- 
ing education.  It  was  an  humbling  process! 

I  would  like  to  speak  briefly  to  how  I  view 


teaching  as  part  of  my  life's  work  .  .  .  con- 
trary to  my  long-suffering  spouse's  belief  that 
teaching  IS  my  life . . .  period . . .  and  to  take 
this  opportunity  to  thank  him  publicly  for 
all  his  support  and  encouragement.  I  was  a 
nurse  before  I  was  a  teacher . . .  so  my  skills 
as  a  clinician  are  a  part  of  my  life's  work 
that  I  highly  value.  Likewise,  my  skills  in 
learning  to  translate  that  knowledge  to  stu- 
dents came  with  practice,  and  I  also  value 
that  as  apart  of  my  life's  work  ...so  it's  dif- 
ficult to  determine  when  the  two  merged.  My 
high  school  English  teacher  cried  when  I  told 
her  I  was  going  to  be  a  nurse,  instead  of  a 
teacher . . .  and  later  my  favorite  nurse  cried 
when  I  told  her  I  was  going  to  be  a  teacher . 
.  .  so  either  they  both  should  be  happy  or 
miserable  now!  At  any  rate,  a  thousand  stu- 
dents later,  I  love  being  a  nurse-educator.  I 
have  heard  it  said  that  "If  we  can  say  what 
we  do,  we  can  do  what  we  know."  Thank 
you  for  this  opportunity  to  say  a  little  bit 
about  what  I  do  ...  I  am  very  honored  by 
this  award!  A 


Gerontological 


Susan  Sherman, 

MSN.RN.C 
Cary,NC 


Susan  Serman  is  a  Gerontological  Clini- 
cal Nurse  Specialist  at  Rex  Hospital  in  Ra- 
leigh. She  is  also  a  full  time  student  at  UNC- 
CH  where  she  is  completing  requirements 
for  her  PhD.  Her  selected  project  is  "Man- 
aging Disability  in  Patients  with  End  Stage 
Hip  Disease:  the  Impact  of  Urological 
Symptoms." 

She  is  a  recipient  of  the  Samuel  Kellett 
Award  in  gerontological  nursing  at  UNC- 
CH  School  of  Nursing  in  1995  and  1996. 
Her  community  service  includes  involve- 
ment in  care  giver  training  for  Alzheimer 
patients,  health  screening,  and  public  pre- 
sentations for  senior  citizen  groups.  She  has 
extensive  publications  and  presentations 
to  her  credit  as  well  as  three  funded  re- 
search projects.  She  is  described  as  a  prob- 
lem solver  actively  involved  in  intervening 
on  behalf  of  the  elderly.    One  letter  de- 


scribed her  introduction  of  new  technology 
to  nurses  on  a  gerontological  unit.  Both 
nurses  and  patients  benefited  from  her  in- 
tervention and  her  role  modeling  of  a  deep 
respect  and  caring  for  the  aged. 

/  am  grateful  to  receive  the 
Gerontological  Nurse  of  the  Year  award. 
This  award  has  special  significance  to  me 
both  personally  and  professionally.  It  comes 
at  a  time  of  significant  professional  growth 
for  me. 

At  no  other  time  has  gerontological  nurs- 
ing had  a  greater  challenge.  As  we  approach 
the  21st  centuiy,  the  anticipation  of  the  "gray- 
ing of  America, "  is  motivating  both  health 
and  social  planners,  reflecting  the  magnitude 
of  impending  change  in  the  fabric  of  Ameri- 
can society.  From  a  nursing  perspective,  as 
well  as  the  perspective  of  the  aging  indi- 
vidual, the  graying  of  America,  is  a  metaphor 
that  emulates  only  one  of  the  superficial  as- 
pects of  aging.  For  individuals  of  advanced 
age,  the  passing  time  is  punctuated  more  by 
the  experience  of  chronic  illnesses  and  their 
associated  disabling  effects. 

It  has  been  estimated  that  by  the  year  2060, 
the  number  of  disabled  older  adults  will 
triple,  both  in  and  out  of  institutions  and 
those  living  in  the  community  with  five  or 
more  limitations  will  increase  from  0.8  mil- 


lion to  2.6  million  (Manton,  1989).  This 
growth  will  be  steady  and  many  nurses  cur- 
rently see  those  changes  beginning  in  their 
individual  clinical  work  environments. 
While  we  are  facing  increased  demands  for 
preventive  and  clinical  services  for  older 
adults,  our  health  care  delivery  system  is  not 
yet  prepared  to  meet  the  demand,  nor  do  we 
have  ready  solutions.  I,  as  well  as  other 
gerontological  nurses,  intend  to  use  this  op- 
portunity to  initiate  and  shape  some  of  the 
needed  solutions. 

The  challenge  will  not  be  limited  to 
gerontological  nurses.  Generalist  and  spe- 
cialized nurses  of  other  clinical  specialties 
will  need  to  consider  updating  and  incorpo- 
rating more  gerontologic  content  into  their 
own  professional  curriculums,  especially  as 
aging  research  continues  to  grow  and  inform 
practice. 

This  is  a  special  time  in  history  to  be  a 
gerontological  nurse  and  I  am  especially 
proud  to  be  accepting  this  award  as 
gerontological  nursing  gains  visibility  in  our 
aging  society. 

Manton,  K.G.  (1989).  Epidemiological,  de- 
mographic, and  social  correlates  of  disabil- 
itv  among  the  elderly.  Milbank  Quarterly, 
67, 13-58.  A 
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1997  Nurse  of  the  Year  Winners 


Nurse  Manager 


Rebecca  C.  Petree, 
BSN,  RN,  CNA 

King,  NC 


Rebecca  Petree  is  a  Clinical  Nurse  Man- 
ager in  the  Intensive  Care  Unit  at  Baptist 
Hospital  in  Winston-Salem  where  she  has 
been  employed  since  1972. 

She  feels  that  it  is  important  to  always 
try  to  understand  the  situation  from  the 
individual's  point  of  view  rather  than  from 
a  personal  opinion  or  because  "we  have  al- 
ways done  it  this  way"  whether  interacting 
with  patients,  families,  or  staff.  She  is  often 
called  the  "mother  of  the  managers"  by 
many  of  her  colleagues  whom  she  has 
mentored  in  management  positions. 

She  is  active  in  her  community  especially 
with  the  Samaritan  Soup  Kitchen  and 


Homeless  Shelter.  She  was  pivotal  in  coor- 
dinating more  family  friendly  open  visiting 
hours  in  the  intensive  care  units  at  NC  Bap- 
tist Hospital.  This  translated  to  an  increase 
in  visiting  from  a  total  of  90  minutes  per 
day  to  over  eight  hours  per  day.  She  is  ac- 
knowledged as  an  expert  in  critical  care  and 
is  a  past  recipient  of  the  CCRN  designa- 
tion by  the  American  Association  of  Criti- 
cal Care  Nurses. 

I  feel  extremely  honored  to  be  accepting 
this  award  this  evening.  Many  years  ago 
when  I  was  a  relatively  new  manager,  I  re- 
member reading  a  quotation  hanging  in  the 
office  ofGwen  Andrews  who  was  our  VP  at 
that  time.  The  quotation  read,  "There  are 
no  limits  to  a  man 's  success  as  long  as  he 
doesn  't  care  who  gets  the  credit. "  After  sev- 
eral years  as  a  nurse  manager,  I  decided  that 
the  quote  should  have  been  reworded  to  say, 
"There  are  no  limits  to  a  manager's  success 
as  long  as  she  shares  the  credit  with  her  col- 
leagues. "  Several  of  the  colleagues  that  I  want 
to  share  tonight's  award  with  are  here.  They 
are  among  many  who  over  the  years  have 


helped  me  in  so  many  ways.  Working  in  a 
teaching  hospital  offers  multiple  opportuni- 
ties to  learn  and  also  to  share  one's  knowl- 
edge and  experiences  with  others  It  has  been 
extremely  rewarding  to  be  involved  in  vari- 
ous projects  and  activities  over  the  years.  Not 
all  were  successful  but  we  learned  valuable 
lessons  as  we  worked  together,  each  of  us 
contributing  a  valuable  part  toward  our  goal 
of  improving  patient  care.  We  shared  the 
responsibility  of  the  task  and  we  shared  the 
rewards  and  the  failures.  A  sincere  thanks 
to  all  of  my  colleagues  who  also  deserve  this 
award. 

I  want  to  thank  my  family  for  support- 
ing me  over  the  years  as  we  worked  through 
schedules  of  strange  hours,  week-ends,  holi- 
days, canceled  vacations,  phone  calls  in  the 
middle  of  the  night,  my  absence  at  school 
functions  and  family  celebrations  They  also 
deserve  an  award. 

Finally,  thank  you  to  the  Awards  Com- 
mittee for  this  honor  and  this  opportunity  to 
recognize  all  nurses  and  their  families  who 
contribute  so  much  to  our  profession.  A 


Maternal  Child  Health/ 
March  of  Dimes 


Sheila  Cromer, 
MSN,  MS,  FPNP 

Cary,NC 


Sheila  Cromer  is  a  State  Maternal 
Health  Nurse  Consultant  with  the  Division 
of  Maternal  and  Child  Health.  Examples 
of  Sheila's  remarkable  accomplishments 
include  the  revision  of  the  entire  Maternal 
Health  Manual  which  is  used  by  local  health 
departments  as  guidance  on  clinic  protocols 
and  the  creation  of  maternal  health  educa- 
tional videos  for  the  deaf  and  hard  of  hear- 
ing. These  videos  utilize  American  sign  lan- 
guage and  closed  captioning  as  well  as  voice. 

She  worked  with  other  health  care  pro- 
fessionals to  design  a  course  for  nurses 
working  in  family  planning  clinics  and  ma- 
ternity clinics.  She  worked  closely  with  the 
board  of  nursing  to  assure  that  nursing  prac- 
tice was  appropriate  for  this  enhanced  role. 

Her  contributions  at  the  national  level 


include  serving  as  the  North  Carolina  rep- 
resentative to  the  Public  Health  Service 
which  addresses  women's  health  issues.  She 
is  currently  serving  on  the  American  Nurses 
Association's  Pearl  Mclver  Public  Health 
Nurse  Award  Selection  Committee.  She  has 
served  on  the  Governor's  Task  Force  on 
Health  Objectives  for  the  Year  2000,  the  NC 
Interagency  Coordinating  Council,  and  the 
statewide  Perinatal  Council.  Sheila  is  a  Dis- 
tinguished Alumna  of  Sandhills  Commu- 
nity College,  Parent  of  the  Year  for  the  As- 
sociation of  Retarded  Citizens  in  High 
Point,  and  is  a  Past  President  of  NCNA. 

/  would  like  to  thank  the  NCNA  Awards 
Committee  and  the  District  13  Awards  Com- 
mittee for  this  recognition.  There  is  nothing 
greater  than  being  recognized  by  your  peers. 
I  would  also  like  to  thank  my  husband  and 
best  friend,  Charles,  for  all  the  encourage- 
ment and  love  over  the  past  31  years.  You 
have  always  said  you  married  me  young  to 
raise  me  like  you  wanted.  We  did  it  all  to- 
gether. And,  thanks  for  always  being  there. 
To  my  daughter,  Tonja,  you  have  made  me 
dedicated  to  caring  for  all  of  those  who  many 
do  not  care  for  or  about.  You  have  taught 
me  the  true  meaning  of  unconditional  love 
and  caring  for  others.  I  am  proud  to  be  your 
mother.  To  my  daughter,  Niki,  you  make  me 


so  proud.  You  are  all  a  mother  could  dream 
of.  You  are  showing  others  every  day  how 
to  carry  the  torch  for  those  with  special  needs. 
You  have  done  it  with  grace  and  caring,  and 
I  love  you  for  it.  And  to  all  my  friends,  thank 
you  for  allowing  me  to  do  what  I  have  al- 
ways felt  was  important  for  mothers  and 
children  of  North  Carolina.  My  way  has  not 
always  been  the  usual  or  customary,  but  has 
hopefidly  saved  one  mother  or  one  child  that 
max  not  have  been  saved  otherwise.  A 
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Nurse  Practitioner 


Cheryl  Rachels, 
RN,  FNP,C 

Pinehurst,  NC 


Cheryl  Rachels  is  a  Family  Nurse  Prac- 
titioner and  Clinical  Director  of  the  Moore 
Regional  Family  Care  Center  in  Ellerbe. 
This  facility  is  a  Division  of  Firsthealth  of 
the  Carolinas.  She  has  been  serving  Rich- 
mond County  residents  for  21  years. 

Her  philosophy  of  care  includes  a  focus 
on  developing  a  personal  relationship  with 
family  members  that  will  grow  over  time. 
It  is  no  wonder  then,  that  she  is  described 
by  a  colleague  as  having  a  large  and  enthu- 
siastic following  of  patients  in  the  commu- 
nity she  serves.  She  has  encouraged  sev- 
eral sub-specialists  to  locate  in  Richmond 
County  thereby  improving  the  local  citizens 


access  to  health  care.  Another  letter  of  rec- 
ommendation describes  her  as  "well-loved" 
by  her  patients  and  also  as  the  "ideal  ex- 
ample of  how  a  nurse  practitioner  can  im- 
pact the  health  of  an  entire  community." 

She  serves  as  a  preceptor  for  nurse  prac- 
titioner students  from  both  UNC-CH  and 
Duke  University.  She  is  a  past  Board  mem- 
ber of  the  North  Carolina  Board  of  Nurs- 
ing. 

/  have  been  privileged  to  be  a  member  of 
the  North  Carolina  Nurses  Association  since 
my  graduation  from  Hamlet  Hospital 
School  of  Nursing  in  1971.  I  went  on  to  com- 
plete nurse  practitioner  school  at  the  Uni- 
versity of  North  Carolina  at  Chapel  Hill  in 
1976  and  my  Bachelor  of  Science  in  Nurs- 
ing from  Wingate  College  in  1986.  1  have 
also  served  as  your  representative  to  the 
North  Carolina  Board  of  Nursing  for  six 
years,  which  proved  to  be  a  wonderful  learn- 
ing experience. 

For  the  past  23  years,  I  have  been  actively 
employed  as  a  Family  Nurse  Practitioner  in 
a  rural  area.   I  also  provide  care  in  a  local 


HIV  clinic  as  well  as  in  the  Richmond 
County  correctional  system.  And  some- 
where in  all  of  this,  I  find  time  to  play  golf 
and  do  a  little  fishing. 

I  think  all  of  these  experiences  have 
helped  to  diversify  my  interests  and  have 
given  me  a  well-rounded  view  of  health  care 
in  North  Carolina.  I  have  continued  to  be  a 
nurse  practitioner  because  I  like  the  relation- 
ships I  build  with  my  patients.  I  was  flat- 
tered when  my  employer,  FirstHealth  of  the 
Carolinas,  nominated  me  for  the  1 997  Nurse 
Practitioner  of  the  Year  award  and  highly 
complimented  when  I  learned  that  NCNA 
had  bestowed  on  me  this  great  honor. 

This  award,  as  well  as  my  nursing  career, 
would  not  have  been  possible  without  the 
love  of  my  parents  who  were  always  there  to 
encourage  me  to  be  the  best  at  whatever  I 
did.  Next  to  my  parents,  my  husband,  Jim, 
has  been  my  biggest  fan  for  the  past  26  years; 
I  thank  him  for  his  continued  support.  And 
I  have  to  give  credit  to  my  co-workers  at  the 
FirstHealth  Family  Care  Center  in  Ellerbe 
for  their  help  as  well.  Thanks,  again,  for  this 
wonderful  recognition.  A 


Harriet  Flint  Oncology  Nurse 


Lynn  Scallion. 
MSN, RN,  OCN 

Durham,  NC 


Lynn  Scallion  is  a  Clinical  Assistant  Pro- 
fessor at  the  UNC-CH  School  of  Nursing 
and  also  an  oncology  nurse  educator.  Con- 
sultant for  ProEd/Biotec  as  a  member  of 
the  Distinguished  Faculty  Program.  She  is 
a  Magna  Cum  Laude  graduate  and  a  cur- 
rent Merit  Scholarship  Award  winner  at 
Duke  University  where  she  is  studying  to 
achieve  a  post-master's  adult  oncology 
nurse  practitioner  certificate. 

She  is  a  member  of  the  Oncology  Nurs- 
ing Society  and  is  an  oncology  certified 
nurse.  She  has  plans  to  take  the  ONS  ad- 
vanced oncology  certification  exam  this  fall. 
She  is  a  nationally  known  speaker  on  top- 
ics of  managing  cancer-related  fatigue  and 
anemia.  She  has  published  and  presented 
in  a  wide  variety  of  forums  as  well  as  writ- 
ing or  editing  several  chapters  for  oncol- 
ogy textbooks.  She  is  described  as  being  a 


mentor  and  a  motivator  for  less  experi- 
enced nurses  and  a  dedicated  patient  ad- 
vocate. 

It  is  an  honor  and  privilege  to  receive  the 
1997  North  Carolina  Harriet  Flint  Oncol- 
ogy Nurse  of  the  Year  Award.  In  accepting 
this  award,  I  represent  oncology  nurses  from 
across  our  state  who  deliver  care  and,  more 
importantly,  caring,  with  compassion,  sensi- 
tivity, innovation,  and  clinical  excellence  to 
patients  and  their  families  who  are  living  with 
cancer  and  the  sequelae  of  cancer  treatment. 

This  is  a  time  of  thankfulness:  to  my 
husband,  who  has  always  been  supportive 
and  encouraging;  to  my  initial  program  in 
nursing  education,  for  providing  a  solid 
foundation  in  nursing  care  and  the  art  of 
caring;  to  Duke  University,  The  University 
of  North  Carolina  at  Chapel  Hill,  and  the 
Oncology  Nursing  Society  for  their  strengths 
in  educational  programs,  and  for  the  numer- 
ous and  wonderful  mentors  I  have  encoun- 
tered across  an  over  20  year  career  in  onco- 
logic nursing.  These  nurse-mentors  guided 
with  vision  and  commitment  throughout  my 
experiences  as  a  staff  nurse  and  head  nurse 
in  both  in-  and  out-patient  medical  oncol- 
ogy, chemotherapy  administration,  and  ra- 
diation therapy,  as  a  faculty  member  teach- 
ing hematology-oncology  to  undergraduate 


nursing  students,  and,  most  recently,  as  a 
clinical  consultant  providing  education  and 
counsel  to  peers,  patients,  and  their  families 
on  cancer-related  anemia  and  fatigue  and  the 
restoration  of  quality  of  life. 

Most  significant  are  the  patients  and  fami- 
lies from  whom  I  have  learned  so  much 
about  the  interconnectedness  of  the  mind, 
body,  spirit,  and  soul  in  meeting  the  psycho- 
biologic  challenges  of  illness.  Over  the  years, 
I  have  been  impressed  with  the  monumen- 
tal inner  strengths,  resilience,  resourcefulness, 
hopefulness,  positivity,  humor  and  coura- 
geous determination  with  which  oncology 
patients  and  their  care  providers  meet  can- 
cer-related changes  and  challenges. 

Valuable  lessons  learned  from  patients 
about  living  well  with  cancer,  by  adding  qual- 
ity to  survival,  have  rekindled  my  spirit  with 
a  new  and  renewed  perspective  on  the  im- 
portance of  establishing  and  maintaining 
balance  in  life,  of  seeking  opportunities  to 
make  a  significant  difference  in  the  lives  of 
others,  and  in  always  remaining  well-in- 
formed. Valuing  the  past,  embracing  the 
present,  and  focusing  on  the  future  of  health 
care  needs,  I  am  still  learning.  Oncology 
nursing:  it's  about  hope,  courage,  love,  and 
continued  commitment  to  excellence  in  can- 
cer care.  Thank  you  so  much  for  this  honor. 
It  is  truly  the  highlight  of  my  career  as  an 
oncology  nurse.  A 
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1997  Nurse  of  the  Year  Winners 


Psychiatric  Mental  Health 


Wanda  English,  RN 

Raleigh,  NC 


t!       /■ 


Wanda  English  has  recently  retired  from 
full  time  nursing  at  the  Forensic  Treatment 
Pretrial  Evaluation  Unit  after  29  years  of 
service  at  Dorothea  Dix  Hospital  in  Ra- 
leigh. Her  philosophy  of  nursing  focuses 
on  the  caring  aspects  of  people  regardless 
of  their  life  circumstance.  Is  is  evidenced 
by  her  volunteerism  with  the  Interact 
Groups  at  shelters  for  abused  women.  She 


Nurse  Researcher 


Brenda  Cleary, 
PhD,  RN,CS,  FAAN 

Cary,NC 


Brenda  Cleary  is  the  Executive  Direc- 
tor of  the  North  Carolina  Center  for  Nurs- 
ing in  Raleigh.  She  is  also  an  Adjunct  Se- 
nior Fellow  of  the  Duke  University  Center 
for  Aging  &  Human  Development.  Under 
Brenda's  leadership  the  Center  for  Nurs- 
ing has  successfully  completed  its  first  state- 
wide demand  study  and  its  statewide  effort 
for  nurse  work  force  planning.  Her  areas 
of  research  are  too  numerous  to  list  as  are 
her  publications  and  presentations;  how- 
ever, it  is  noteworthy  that  she  is  first  author 
on  a  book  to  be  published  by  Johns  Hopkins 
University  Press  entitled  The  Conduct  of 
Research  in  Nursing  Homes. 

Although  Brenda's  reknown  is  for  lead- 
ership in  nursing  research  accomplishments, 
her  passion  is  gerontological  nursing.  Her 
outstanding  research  activities  have  focused 
on  caring  for  patients  with  Alzheimer's  dis- 
ease. Funding  for  these  projects  has  been 
from  prestigious  agencies  such  as  the  Na- 
tional Institute  for  Nursing  Research  and 
the  National  Institute  for  Aging.  She  has 
presented  her  research  results  intemation- 


is  described  as  an  excellent  role  model  for 
less  experienced  staff  as  well  as  the  non- 
professional staff.  Her  leadership  skills  have 
influenced  many  over  the  years  as  she 
walked  softly  but  always  left  footprints. 

She  has  been  a  tireless  member  of  the 
Nursing  Recruitment  and  Retention  Com- 
mittee at  Dorothea  Dix  and  was  the  heart 
in  Nurses  Day.  She  is  the  current  Secretary 
for  NCNA  District  13.  In  a  touching  but 
unusual  comment.  Wanda  was  described  as 
a  fantastic  cook  who  treats  her  co-workers 
and  patients.  She  is  famous  for  her  lemon 
squares,  blueberry  muffins  and  fried  apples, 
demonstrating  that  nurses  nourish  more 
than  just  the  body. they  nourish  the  soul. 

It  is  difficult  to  know  what  to  say  on  an 
occasion  like  this.  Things  like  this  don 't  hap- 
pen very  often  and  this  is  certainly  a  first  for 
me.    When  I  told  mv  husband  about  this 


ally  in  both  Denmark  and  New  Zealand. 
She  serves  on  the  NC  Department  of  Hu- 
man Resources  Long  Term  Care  Round 
Table,  holds  an  appointment  to  the  NC  In- 
stitute of  Medicine,  and  is  an  active  mem- 
ber of  the  NCNA  Council  on 
Gerontological  Nursing  and  the  Cabinet  on 
Research. 

Brenda  is  described  as  being  warm  and 
caring  while  simultaneously  having  one  of 
the  sharpest  minds  in  nursing. 

/  am  deeply  honored  to  accept  the  1997 
Nurse  Researcher  Award,  especially  in  a  state 
so  richly  endowed  with  nurse  scholars.  I  have 
been  privileged  during  my  career  to  have  op- 
portunities to  conduct  research  regarding 
some  of  the  significant  challenges  of  aging 
(my  clinical  passion)  and  more  recently  to 
engage  in  the  growing  area  of  health  services 
research.  Inspiration  flowed  from  such  men- 
tors as  my  dissertation  chair.  Dr.  Susan  Pol- 
lock, who  encouraged  me  to  apply  for  a  fed- 


award,  I  said,  "I  can't  believe  this!  Theremust 
be  some  mistake. "  He  insists  there's  no  mis- 
take. I'll  take  his  word  for  it! 

In  any  event,  this  recognition  is  a  singu- 
lar honor.  I  didn  't  plan  it  this  way.  I  will 
concede  that  I  have  tried  for  thirty  years  to 
take  good  care  of  my  patients.  But,  I  didn 't 
set  off  thirty  years  ago  in  search  of  public 
recognition. 

We  should  take  advantage  of  occasions 
like  this  to  remind  ourselves  of  the  fact  that 
for  each  one  of  us  who  does  receive  an  award 
like  this,  there  are  hundreds  who  don 't . .  . 
hundreds  of  conscientious  mental  health 
workers  who  work  ceaselessly  for  years  do- 
ing what  we  're  all  supposed  to  do ...  taking 
good  care  of  their  patients  .  .  .  and  they're 
not  here  this  evening. 

For  myself,  I  say  "Thank  you  sincerely 
for  this  recognition. "  A 


era/  grant  as  a  first  semester  doctoral  student. 
Subsequent  funding  revealed  that  either  my 
research  knowledge  base  was  stronger  than 
I  thought  or  perhaps  supported  an  alterna- 
tive hypothesis  that  not  too  much  was  ex- 
pected of  a  first  year  doctoral  student! 
Partnering  with  colleagues  such  as  Dr.  Mary 
Ann  Matteson  in  a  program  of  dementia  re- 
search continues  as  we  collaborate  on  a  book 
on  the  conduct  of  research  in  nursing  homes. 
My  role  as  Executive  Director  of  the  North 
Carolina  Center  for  Nursing  has  afforded  me, 
with  the  guidance  of  our  Board  and  Advi- 
sory Council,  the  opportunity  to  provide  lead- 
ership to  a  very  competent  staff  in  research 
endeavors  regarding  nursing  workforce  is- 
sues. I  would  like  to  acknowledge  their  con- 
tributions as  well  as  acknowledge  all  of  you 
who  have  contributed  to  the  development 
and  work  of  the  Center  for  Nursing.  Finally, 
I  want  to  say  thank  you  to  my  family  whose 
love  and  support  keep  me  balanced  and 
make  many  things  possible.  A 
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1 997  Nurse  of  the  Year  Winners 


Psychiatric  Mental  Health 
in  Advanced  Practice 


Susan  Simon, 
MSN,  RN,  CS 

Raleigh,  NC 


Sue  Simon  is  a  Psychiatric-Mental 
Health  Clinical  Nurse  Specialist  in  Raleigh. 
She  has  recently  worked  for  Raleigh  He- 
matology -  Oncology  Associates  where  she 
provided  psychosocial  and  psychotherapy 
services  to  patients  and  families  who  have 
been  confronting  life  threatening  illness. 

She  is  also  an  Adjunct  Professor  of  Psy- 
chiatric-Mental Health  Nursing  at  UNC- 
CH  School  of  Nursing. 

She  serves  on  the  Board  of  the  Ameri- 
can Cancer  Society  of  Wake  County  and  the 
Board  of  the  Wake  County  Jewish  Family 
Services.  She  has  been  a  facilitator  for  the 
Triangle  Area  Breast  Cancer  Support 
Group  for  five  years  and  has  maintained 
involvement  with  the  NC  Board  of  Nurs- 
ing Coalition  on  Advanced  Practice. 

She  is  the  immediate  past  Chair  of  the 


NCNA  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice.  She  is 
a  recipient  of  the  American  Cancer  Society 
Award  for  Service  in  1993, 1994,  and  1995. 

What  a  wonderful  honor  it  is  for  me  to 
be  the  recipient ofthe  1997 Psychiatric  Men- 
tal Health  Advanced  Practice  Nurse  ofthe 
Year  award.  To  be  recognized  by  my  peers 
is  the  greatest  type  of  positive  feedback  I  can 
receive  professionally.  I  would  like  to  thank 
the  Awards  Committee  for  all  its  hard  work, 
as  well  as  NCNA  for  creating  this  opportu- 
nity that  recognizes  nurses  who  demonstrate 
excellence  in  nursing  care.  It  is  an  honor  for 
me  to  be  here  among  all  these  other  "greats  " 
in  North  Carolina.  I  would  also  like  to  thank 
those  individuals  who  nominated  me  for  this 
award,  Carolyn  Billings  and  Dona  Caine. 
who  are  past  recipients  of  this  award  and 
who  need  to  be  recognized  for  their  contin- 
ued focus  and  efforts  in  promoting  the  field 
of  psychiatric  mental  health  nursing  and 
nursing  itself.  I  also  need  to  thank  my  fam- 
ily: my  husband,  Glenn  and  my  three  daugh- 
ters, Corinne,  Allison  and  Lauren  who  have 
always  supported  me  in  all  my  professional 
endeavors.  I  would  also  like  to  mention  here 
that  my  husband  Glenn  was  recognized  as 
an  honorary  nurse  by  my  nursing  class  while 
I  was  in  college.  He  was  right  here  letting 
everyone  practice  taking  blood  pressures  and 


Community  Health 

Marva  Price,  MPH,  RN,  FNP,  C  continued  from  page  20 


bly,  and  maximizing  services  to  special  popu- 
lations such  as  children  with  special  needs.  I 
have  been  involved  in  environmental  health 
issues  such  as  specifications  for  landfills, 
regulations  for  swimming  pools,  day  care, 
and  immunizations,  to  name  a  few  of  the 
public  health  issues  faced  by  all  of  us  as  resi- 
dents of  this  state.  Currently,  we  are  taking  a 
fresh  look  at  updating  how  restaurant  grades 
are  rendered  and  how  best  to  control  the 
pfiesteria  problem  in  our  coastal  waterways. 
The  issues  of  today  in  public  health  seem 
different  from  those  of  yesterday.  Some 
plagues  have  been  eliminated  and  we  have 
new  challenges  as  new  public  health  deliv- 
ery systems  emerge.  Public  health  nurses 
work  tirelessly  against  all  odds.  Things  go 
wrong,  as  they  sometimes  will.  Sometimes 
the  road  public  health  nurses  trod  seems  all 
uphill.  When  the  funds  are  low  and  the  debts 
are  high,  public  health  nurses  want  to  smile. 


but  they  have  to  sigh.  When  care  is  pressing 
down  a  bit,  they  rest  if  they  must —  but  pub- 
lic health  nurses  just  don 't  quit.  It  has  been 
said  many  times  that  "nurses  don't  mind 
working  hard,  and  they  should  be  paid  for  a 
hard  days  work. "  Ask  a  public  health  nurse, 
and  you  will  hear  "obviously  we  are  not  in 
it  for  the  money. "  This  is  the  dedicated  group 
that  I  am  proud  to  represent  and  advocate 
for. 

Although  my  career  has  moved  to  teach- 
ing nurses  in  the  Duke  University  graduate 
family  nurse  practitioner  program.  I  will 
continue  to  advocate  on  behalf  of  so  many 
public  health  nurses  who  have  nurtured  me, 
have  been  my  mentor  and  my  fiend. 

With  many  thanks  to  the  North  Carolina 
Nurses  Association,  I  accept  this  special 
honor  as  Community  Health  Nurse  of  the 
Year.  A 


doing  assessments.  He  did  set  some  limits 
during  those  days  and  would  not  let  us  prac- 
tice giving  him  injections.  He  continues  to 
set  those  limits  up  to  this  day. 

I  would  like  to  say  a  few  words  about 
NCNA.  Obviously,  all  of  you  who  are  here 
are  nurses  who  are  actively  involved  in 
NCNA  and  understand  the  importance  of 
maintaining  involvement  with  your  profes- 
sional organization.  For  me,  NCNA  has 
provided  an  opportunity  to  become  involved 
with  the  Council  of  Psychiatric  Mental 
Health  Nurses  in  Advanced  Practice.  This 
involvement  has  had  a  tremendous  impact 
on  me  professionally.  Through  this  council 
I  have  been  able  to  find  mentors  and  sup- 
port people  who  have  helped  me  grow  and 
prosper.  I  don 't  think  I  would  have  been  as 
successful  had  it  not  been  for  such  individu- 
als as  Carolyn  Billings,  Dona  Caine,  Janet 
Baradell  and  many  others.  Through  my  in- 
volvement with  the  council  and  NCNA  I 
have  been  able  to  enhance  my  leadership 
skills,  learn  about  the  process  of  lobbying 
and  how  to  have  an  impact  legislatively  both 
on  a  local  level  as  well  as  on  a  national  level. 
In  addition,  I  feel  so  fortunate  in  having  met 
so  many  wonderful  and  committed  individu- 
als. There  is  so  much  power  and  energy  in 
this  organization  that  you  can't  help  but  feel 
energized  and  proud  to  be  a  nurse. 

The  field  of  nursing  has  been  good  to  me. 
It  has  provided  me  with  a  profession  I  can 
be  proud  of  It  has  provided  me  with  count- 
less opportunities  for  growth  professionally 
and  personally.  It  has  given  me  the  oppor- 
tunity to  work  with  bright  and  dynamic  in- 
dividuals who  are  committed  to  excellence. 
Through  nursing  and  specifically  psychiat- 
ric mental  health  nursing,  I  have  had  the 
good  fortune  to  work  with  patients  and  cli- 
ents whom  I  have  been  able  to  help;  but  who 
have  also  taught  me  many  of  life's  lessons. 
Unlike  many  other  professions,  nursing 
teaches  us  about  life,  about  who  we  are, 
where  we've  come  from  and  where  we  want 
to  go. 

Health  care  is  changing.  Change  always 
brings  anxiety  but  also  creates  opportunities. 
I  am  optimistic  about  the  future  and  believe 
that  nursing  will  continue  to  play  a  strong 
and  vibrant  part  in  providing  health  care.  We 
just  need  to  continue  to  be  loud  and  proac- 
tive in  keeping  abreast  of  the  changes  in 
health  care  delivery,  while  we  aggressively 
and  enthusiastically  represent  our  strengths 
and  cost-effectiveness  to  legislators  and  the 
public. 

Again,  thank  you  for  this  honor.  A 
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Delegation  to  Unlicensed  Assistive  Personnel 


Delegation  Resource  Folder  Available 


The  National  Council  of  State  Boards 
of  Nursing  has  long  recognized  the  critical 
nature  of  the  regulatory  issues  raised  by  the 
use  of  unlicensed  assistive  personnel 
(UAP).  This  year  the  Unlicensed  Assistive 
Personnel  Task  Force  was  directed  to  de- 
velop strategies  to  support  member  boards 
of  nursing  in  addressing  UAP  issues.  In- 
cluded in  the  folder  is  the  paper  developed 
by  the  1995  Unlicensed  Assistive  Person- 
nel Task  Force  entitled  "Delegation:  Con- 
cepts and  Decision-making  Process."  Polly 
Johnson,  NC  Board  of  Nursing  Executive 
Director,  served  as  a  member  of  the  1997 
Task  Force. 

The  1997  NCNA  House  of  Delegates 
passed  a  main  motion  which  was  developed 
by  the  NCNA  Task  Force  on  Nurse  Aides. 
(See  page )  The  second  part  of  the  mo- 
tion called  upon  NCNA  to  "develop  a  pro- 
gram to  educate  registered  nurses  in  North 
Carolina  on  their  responsibilities  related  to 
the  supervision  of  and  delegation  of  tasks 
to  unlicensed  assistive  personnel.  As  a  first 


step  in  this  education  process,  we  are  re- 
producing on  the  following  pages  some  of 
the  information  contained  in  the  National 
Council  of  State  Boards  of  Nursing  Delega- 
tion Resource  Folder.  In  addition,  the  Task 
Force  plans  to  develop  an  educational  pro- 
gram which  will  be  made  available  to 
NCNA  districts  and  other  nursing  organi- 
zations. 

A  brief  description  of  the  materials  fol- 
lows: 

1 .  The  Five  Rights  of  Delegation  can  be  used 
as  a  mental  checklist  to  assist  nurses  in 
making  decisions  regarding  delegation. 

2.  The  Delegation  Decision-making  Grid  is 

used  in  conjunction  with  the  Five  Rights 
of  Delegation  and  provides  a  framework 
for  assessing  the  client's  needs,  the  skills 
of  the  UAP,  the  licensed  nurse,  the  ac- 
tivity and  the  potential  harm  in  delegat- 
ing an  activity.  A  low  score  would  indi- 
cate that  the  activity  could  be  safely 


delegated,  a  high  score  would  caution 
against  delegation. 

3.  The  Delegation  Decision-making  Tree  is  a 

tool  adapted  from  the  Ohio  Board  of 
Nursing  and  is  designed  to  be  used  to 
assess  a  specific  client,  care-giver  or  nurs- 
ing activity.  Beginning  at  the  top  of  the 
tree,  the  nurse  should  ask  each  question 
presented  in  the  box.  If  the  answer  is 
"yes"  they  should  proceed  to  the  next 
box.  A  "yes"  answer  to  any  question 
means  the  task  is  delegable.  If  the  an- 
swer is  "no"  they  should  follow  the  in- 
structions listed  to  the  right  of  the  box. 

4.  A  Continuum  of  Care  chart  describes  the 
roles  of  the  licensed  nurse  and  the  UAP 
based  on  the  needs  of  the  client. 

Copies  of  the  Delegation  Resource 
Folder  are  available  for  a  small  fee  by  con- 
tacting the  National  Council  of  State 
Boards  of  Nursing  at  312-787-6555.  A 


Step  up  to  a  rewarding 
future  in  today's  Air  Force. 


Discover  a  challenging  future  with  opportunities  for  professional  growth. 
Serve  your  country  while  you  serve  your  career.  The  Air  Force  offers  an 
exciting  change  of  pace  for  advancing  your  career  with  great  pay  and  ben- 
efits, comprehensive  medical  and  dental  care  and  30  days  vacation  with  pay 
per  year.  You'll  also  discover  a  challenging  environment  with  continuing 
opportunities  for  professional  advancement.  Find  out  how  to  qualify  for  a 
career  in  today's  Air  Force. 


Call  USAF  Health  Professions  Toll  Free 


1-800-423-USAF 
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The  Five  Rights  of  Delegation 

All  decisions  related  to  delegation  of  nursing  activities  must  be  based  upon  the  fundamental  principle  of  public 
protection.  Licensed  nurses  have  ultimate  accountability  for  the  management  and  provision  of  nursing  care, 
including  all  delegation  decisions.  However,  seldom  is  a  single  nurse  accountable  for  all  aspects  of  the  delegation 
decision-making  process,  its  implementation,  supervision,  and  evaluation. 

The  Five  Rights  of  Delegation,  identified  in  Delegation:  Concepts  and  Decision-making  Process  (National 
Council,  1995).  can  be  used  as  a  mental  checklist  to  assist  nurses  from  multiple  roles  to  clarify  the  critical  elements 
of  the  decision-making  process.  Nursing  service  administrators  (all  levels  of  executive/management  nurses)  and 
staff  nurses  each  have  accountability  in  assuring  that  the  delegation  process  is  implemented  safely  and  effectively 
to  produce  positive  health  outcomes. 

Nursing  service  administrators  (NSA)  and  staff  nurses  must  work  together  collaboratively  and  cooperatively  to 
protect  the  public  and  maintain  the  integrity  of  the  nursing  care  delivery  system.  The  following  principles  delineate 
accountability  for  nurses  at  all  levels  from  NSA  to  staff  nurses. 


Right  Task 


Nursing  Sen  ice  Administrator  (NSA)                       Staff  Nurse 

■     Appropriate  activities  for  consideration  in 
delegation  decisions  are  identified  in  UAP  job 
descriptions/role  delineation. 

■     Appropriate  delegation  activities  are  identified 
for  specific  client(s). 

■     Organizational  policies,  procedures  and 
standards  describe  expectations  of  and  limits 
to  activities 

■     Appropriate  activities  are  identified  for 
specific  UAP. 

Generally,  appropriate  activities  for  consideration  in  delegation  decision-making  include  those: 

1 .  which  frequently  reoccur  in  the  daily  care  of  a  client  or  group  of  clients; 

2.  which  do  not  require  the  UAP  to  exercise  nursing  judgment, 

3.  which  do  not  require  complex  and/or  multi-dimensional  application  of  the  nursing  process; 

4.  for  which  the  results  are  predictable  and  the  potential  risk  is  minimal;  and 

5.  which  utilize  a  standard  and  unchanging  procedure. 


Right  Circumstances 


Nursing  Sen  ice  Administrator  (NSA)                       Staff  Nurse 

■     Assess  the  health  status  of  the  client 
community,  analyze  the  data  and  identify 
collective  nursing  care  needs,  priorities,  and 
necessarv  resources. 

■     Assess  health  status  of  individual  client(s), 
analyze  the  data  and  identify  client  specific 
goals  and  nursing  care  needs. 

■     Provide  appropriate  staffing  and  skill  mix, 
identify  clear  lines  of  authority  and  reporting, 
and  provide  sufficient  equipment  and  supplies 
to  meet  the  collective  nursing  care  needs. 

■     Match  the  complexity  of  the  activity  with  the 
UAP  competency  and  with  the  level  of 
supervision  available 

■     Provide  appropriate  preparation  in 
management  techniques  to  deliver  and 
delegate  care. 

■     Provide  for  appropriate  monitoring  and 

guiding  for  the  combination  of  client,  activity 
and  personnel. 
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Right  Person 


Nursin"  Service  Administrator 


Establish  organizational  standards  consistent 
with  applicable  law  and  rules  which  identify 
educational  and  training  requirements  and 
competency  measurements  of  nurses  and  UAP. 


Staff  Nurse 


Instruct  and/or  assess,  verify  and  identify  the 
UAP's  competency  on  an  individual  and  client 
specific  basis. 


Incorporate  competence  standards  into 
institutional  policies;  assess  nurse  and  UAP 
performance;  perform  evaluations  based  upon 
standards;  and  take  steps  to  remedy  failure  to 
meet  standards,  including  reporting  nurses 
who  fail  to  meet  standards  to  board  of  nursing. 


Implement  own  professional  development 
activities  based  on  assessed  needs;  assess  UAP 
performance;  perform  evaluations  of  UAP 
based  upon  standards;  and  take  steps  to 
remedy  failure  to  meet  standards. 


Right  Direction/Communication 


Nursin«  Sen  ice  Administrator                                Staff  Nurse 

■     Communicate  acceptable  activities,  UAP 
competencies  and  qualifications,  and  the 
supervision  plan  through  a  description  of  a 
nursing  service  delivery  model,  standards  of 
care,  role  descriptions  and  policies/procedures. 

■     Communicate  delegation  decision  on  a  client 
specific  and  UAP-specific  basis.  The  detail 
and  method  (oral  and/or  written)  vary  with  the 
specific  circumstances. 

■     Situation  specific  communication  includes: 

♦  specific  data  to  be  collected  and  method 
and  timelines  for  reporting, 

♦  specific  activities  to  be  performed  and  any 
client  specific  instruction  and  limitation, 
and 

♦  the  expected  results  or  potential 
complications  and  time  lines  for 
communicating  such  information. 

Right  Supervision/Evaluation 

Supervision  may  be  provided  by  the  delegating  licensed  nurse  or  by  other  licensed  nurses  designated  by 
nursing  service  administrators  or  the  delegating  nurse.  The  supervising  nurse  must  know  the  expected  method  of 
supervision  (direct  or  indirect),  the  competencies  and  qualifications  of  UAP,  the  nature  of  the  activities  which  have 
been  delegated,  and  the  stability/predictability  of  client  condition. 


Nursin};  Sen  ice  Administrator                                  Staff  Nurse 

■     Assure  adequate  human  resources,  including 
sufficient  time,  to  provide  for  sufficient 
supervision  to  assure  that  nursing  care  is 
adequate  and  meets  the  needs  of  the  client. 

■     Supervise  performance  of  specific  nursing  activities  or 
assign  supervision  to  other  licensed  nurses. 

■     Identify  the  licensed  nurses  responsible  to 
provide  supervision  by  position,  title,  role 
delineation. 

■     Provide  directions  and  clear  expectations  of  how  the 
activity  is  to  be  performed: 

♦  monitor  performance, 

♦  obtain  and  provide  feedback, 

♦  intervene  if  necessary,  and 

♦  ensure  proper  documentation. 

■     Evaluate  outcomes  of  client  community  and 
use  information  to  develop  quality  assurance 
and  to  contribute  to  risk  management  plans. 

■     Evaluate  the  entire  delegation  process: 

♦  evaluate  the  client,  and 

♦  evaluate  the  performance  of  the  activity. 
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Delegation  Decision-making  Grid 


Elements  for 
Review 

client 
A 

client 
B 

client 
C 

client 
D 

Activity/task 

Describe  activity/task: 

Level  of  Client 
Stability 

Score  the  client's  level  of  stability: 

0.  client  condition  is  chronic/stable/predictable 

1 .  client  condition  has  minimal  potential  for  change 

2.  client  condition  has  moderate  potential  for  change 

3 .  client  condition  is  unstable/acute/strong  potential  for  change 

Level  of 

UAP  Competence 

Score  the  UAP  competence  in  completing  delegated  nursing  care 
activities  in  the  defined  client  population: 

0       UAP  -  expert  in  activities  to  be  delegated,  in  defined  population 
1 .      UAP  -  experienced  in  activities  to  be  delegated,  in  defined  population 
2       UAP  -  experienced  in  activities  but  not  in  defined  population 
3 .      UAP  -  novice  in  performing  activities  and  in  defined  population 

Level  of  Licensed 
Nurse  Competence 

Score  the  licensed  nurse's  competence  in  relation  to  both 
knowledge  of  providing  nursing  care  to  a  defined  population  and 
competence  in  implementation  of  the  delegation  process: 

0.      Expert  in  the  knowledge  of  nursing  needs/activities  of  defmed  client 
population  and  expert  in  the  delegation  process 

1  Either  expert  in  knowledge  of  needs/activities  of  defined  client 
population  and  competent  in  delegation  or  experienced  in  the 
needs/activities  of  defined  client  population  and  expert  in  the 
delegation  process 

2  Experienced  in  the  knowledge  of  needs/activities  of  defined  client 
population  and  competent  in  the  delegation  process 

3.  Either  experienced  m  the  knowledge  of  needs/activities  of  defmed 
client  population  or  competent  m  the  delegation  process 

4.  Novice  in  knowledge  of  defmed  population  and  novice  m  delegation 

Potential 
for  Harm 

Score  the  potential  level  of  risk  the  nursing  care  activity  has  for 
the  client  (risk  is  probability  of  suffering  harm): 

0.  None 

1 .  Low 

2.  Medium 

3.  High 

Frequency 

Score  based  on  how  often  the  UAP  has  performed  the  specific 
nursing  care  activity: 

0.      Performed  at  least  daily 

1  Performed  at  least  weekly 

2  Performed  at  least  monthly 

3.  Performed  less  then  monthly 

4.  Never  performed 

Level  of 
Decision-making 

Score  the  decision-making  needed,  related  to  the  specific  nursing 
care  activity,  client  (both  cognitive  and  physical  status)  and 
client  situation: 

0  Does  not  require  decision  making 

1  Minimal  level  of  decision  making 

2.  Moderate  level  of  decision  making 

3.  High  level  of  decision  making 

Ability  for 
Self  Care 

Score  the  client's  level  of  assistance  needed  for  self-care 
activities: 

0.      No  assistance 

1  Limited  assistance 

2  Extensive  assistance 

3.      Total  care  or  constant  attendance 

TOTAL  SCORE 
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Are  there  laws  and  rules  in  place  which 
support  the  delegation? 

NO 

NO 

YES 

Is  the  task  within  the  scope  of  practice  of 
the  RN/LPN? 

NO 

YES 

<  > 

Is  the  RN/LPN  competent  to  make 
delegation  decisions? 

Delegation  to  Unlicensed  Assistive  Personnel 


Delegation  Decision-making  Tree 

Adapted  from  the  Delegation  Decision  Tree  developed  by  the  Ohio  Board  of  Nursing 


Do  not  delegate 


Do  not  delegate 


Do  not  delegate 

Provide  and  document  education 


Assess,  then  proceed  with  a 
consideration  of  delegations 


Do  not  delegate 

Provide  and  document  education 


Do  not  delegate 


Do  not  delegate 


Do  not  delegate 


1        YES 

NO 

Has  there  been  assessment  of  the 
client's  needs? 

YES 

NO 

Is  the  UAP  competent  to  accept  the 
delegation? 

NO 

YES 

Does  the  ability  of  the  care-giver  match 
the  care  needs  of  the  client? 

NO 

! 

YES 

Can  the  task  be  performed  without 
requiring  nursing  judgment? 

NO 

' 

YES 

Are  the  results  of  the  task  reasonably 

pre 

dictable? 

YES 


Can  the  task  be  safely  performed 

according  to  exact,  unchanging 

directions? 


NO 


-*■   Do  not  delegate 


YES 


Can  the  task  be  safely  performed 

without  complex  observations 

or  critical  decisions? 


NO 


-»■  Do  not  delegate 


YES 


Can  the  task  be  performed  without 
repeated  nursing  assessments? 


NO 


->  Do  not  delegate 


YES 


Is  appropriate  supervision  available? 


NO 


■*   Do  not  delegate 


Note:  Authority  to  delegate  varies,  so  licensed  nurses  must  check  the  jurisdiction's  statutes  and 
regulations.  RNs  may  need  to  delegate  to  the  LPN  the  authority  to  delegate  to  the  UAP. 
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News  Briefs 


NCNA  Representatives  to  the  American  Nurses  Association  — 1997-98 

ANA  President: Beverly  Malone 

ANA  Awards  Committees: 

Pearl  Mc  Iver  Public  Health  Nurse  Award Sheila  Cromer 

Hildegard  Peplau  Award Janet  Baradell,  Alternate 

Jessie  M.  Scott  Award Ginny  Grabowski,  Alternate 

Committee  to  Rewrite  Scope  And  Standards  of  Addictions  Nursing  Practice: Connie  Mele 

Institute  of  Constituent  Members  on  Nursing  Practice: Pam  Graham-Wilson 

Practice  Panel  For  Reviewing  Data  Center  RFP  Responses: Allen  Gray,  Jr. 

Reviewer  Panel  For  NIDSEC  Applications: Harriet  Poole 

Bylaws  Committee Frank  Moore,  Chair 

Task  Force  on  Payment  And  Valuation  of  Nursing  Services: Connie  Mullinix 

Task  Force  on  Managed  Care: Connie  Mullinix 

Task  Force  on  Unlicensed  Assistive  Personnel: Geraldine  Roberts 

ANA  Councils 

Council  for  Nursing  Services  And  Informatics  Executive  Committee: Sally  Kellum 

Linda  Goodwin 

Council  for  Advanced  Practice  Nursing Gail  Pruett 

Institute  of  Constituent  Member  Collective  Bargaining  Programs: Marcia  Wood 

Michael  Boucher 
Editorial  Board  of  The  American  Nurse Mary  Tatum 

Representatives  to  The  American  Nurses  Credentialing  Center 

Item  Writer  For  Gerontological  Exam Carol  Koontz 

Test  Development  Committee  For  College  Health  Nurses Brenda  Bessard 

Test  Development  Committee  for  Gerontological  Nursing: Barbara  Hammer 

Test  Development  Committee  for  CS  in  Gerontological  Nursing Brenda  Cleary 

Test  Item  Writer  for  the  Clinical  Specialist  in  Gerontological  Nursing: Barbara  Hammer 

Commission  on  Certification Joanne  Hickey 

Test  Development  Committee  for  Acute  Care  Nurse  Practitioners Joanne  Hickey 

Commission  on  Magnet  Recognition  Program Sheila  Englebardt 

Elizabeth  Newton 


Members  Pick  Their  Favorite 
New  Logo  Pin 

In  the  last  issue  of  the  Tar  Heel  Nurse,  four  new  logo  pin  designs  were 
printed  so  that  members  could  make  a  final  selection.  Pin  Design  #1 
won  the  majority  of  votes  and  was  declared  the  winner  at  the  end  of 
the  House  of  Delegates.  The  new  pin  is  currently  being  developed  and 
will  be  available  for  purchase  after  November  15.  Members  will  have 
the  opportunity  to  purchase  the  pins  through  their  districts  at  a  cost  of 
$6.00  each.  An  order  form  will  be  sent  out  to  district  presidents  and 
presidents-elect  in  the  October  Presidential  Update.  A 


32 


Tar  Heel  Nurse 


November-December  1997 


News  Briefs  /  About  People 


Eloise  Lewis  Honored 
by  UNC-Greensboro 

The  School  of  Nursing  at  UNC-Greens- 
boro dedicated  its  renovated  instructional 
laboratory  in  honor  of  Eloise  Lewis  who 
was  the  founding  dean  of  the  school. 

The  Eloise  Railings  Lewis  Nursing  Per- 
formance Center  is  designed  to  enhance 
students'  education  by  providing  a  learn- 
ing environment  for  them  that  will  take 
them  into  the  21st  century.  It  contains  a 
critical  care  unit,  four  examination  tables 
and  eight  hospital  bed  units.  Computers 
have  been  placed  at  the  bedside. 

Over  the  years.  Dr.  Lewis  has  made  her 
mark  on  nursing  in  North  Carolina.  She  is 
a  charter  fellow  in  the  American  Academy 
of  Nursing  and  active  in  the  American  As- 
sociation of  Colleges  of  Nursing  and 
NCNA.  She  served  as  the  first  editor  of  the 
Journal  of  Professional  Nursing.  A 


Danish  Nurse  Seeks  Study  Visit 

NCNA  has  received  a  request  from  Dansk  Sygeplejerad.The  Danish  Nurses'  Organiza- 
tion on  behalf  of  their  member  Mette  Loth  Madsen  who  is  seeking  a  three  week  study  visit 
in  North  Carolina  from  January  12  to  February  1, 1998.  She  works  in  the  Department  of 
Neurology  and  would  like  to  study  that  specialty  while  she  is  here.  If  you  are  interested  in 
finding  out  more  information  on  Mette  Madsen.  please  contact  Bodil  Jensen.  Dansk 
Sygeplejerad.The  Danish  Nurses'  Organization. 38. Vimmelskaftet.DK-1161  Copenhagen 
K.  Telephone  +45  33  15  15  55;  FAX  +45  33  15  24  55.  Printed  below  is  a  letter  from  Ms. 
Madsen. 

/  am  a  25  year  old  nurse  working  at  the  Department  of  Neurology  in  Aalborg,  Denmark 
and  I  am  very  interested  in  neurologic  diseases,  rehabilitation  and  neurologic  care. 

I  would  like  to  have  a  study  visit  in  a  department  of  neurology  in  Raleigh  or  Durham, 
North  Carolina,  USA,  as  I  am  going  to  stay  in  the  area  for  three  months  with  my  boyfriend, 
who  is  working  as  an  engineer.  I  have  also  contact  with  Learning  Services,  Neuro-rehabilita- 
tion  in  Durham,  in  order  to  make  plans  for  a  study  visit  in  their  services  in  February. 

It  would  be  very  interesting  to  see  what  neurology  is  about  in  the  USA.  I  hope  to  gain  an 
insight  in  which  groups  of  patients  are  hospitalized  in  the  neurologic  department,  how  long 
time  they  stay  and  which  treatment  and  rehabilitation  programmes  are  used  for  the  different 
categories  of  patients,  especially  patients  with  stroke,  tumors  and  multiple  sclerosis.  Also,  I 
would  like  to  get  knowledge  about  the  resources  and  possibilities  the  department  have  during 
and  after  the  hospitalization,  which  professional  they  are  cooperating  with  and  which  exami- 
nations are  used  for  the  different  groups  of  patients.  I  would  like  to  be  able  to  see  the  depart- 
ment of  physiotherapy  and  occupational  therapy,  to  follow  the  physical  and  mental  training 
of  the  patients.  If  the  hospital  have  a  rehabilitation  department  for  stroke  patients,  I  would 
very  much  like  to  visit,  to  leant  about  the  programmes  and  methods  they  use. 

I  hope  to  gain  further  knowledge,  experience  and  inspiration  I  can  use,  when  I  return  to 
my  job  in  Denmark. 

Yours  sincerely 
Mette  Loth  Madsen 


IMPORTANT 
NOTICE 

Through  no  responsibility  of  the 
Tar  Heel  Nurse,  a  draft  version  of  the 
article  entitled  "Differentiated  Prac- 
tice in  Nursing:  A  Systematic  Ap- 
proach to  Professional  Develop- 
ment" was  published  in  the 
September-October  1997  issue.  If 
you  would  like  a  copy  of  the  final, 
edited  version,  please  call  the  NC 
Center  for  Nursing  at  919-715-3523. 

Thank  vou.  —  Brenda  Clearx 


Sue  Liverman 

^^f 

Receives 

Glaxo  Wellcome 

Award 

Sue  Liverman.  District  17,  received  the  ll 
ognition  Award  in  the  Public  Health  Staff  C 
immunizations  in  Halifax  County.   In  her 
system.  Sue  maintains  continuous  contact 
cooperation  with  immunization  schedules. 
has  had  a  16%  increase  in  children  tracked 

397  Glaxo  Wellcome  Child  Health  Rec- 
ategory  for  her  work  to  track  children's 
work  with  the  immunization  tracking 
with  children's  parents  to  ensure  their 
Because  of  her  efforts,  Halifax  County 
for  immunizations.    A 
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Janice  Weinberg's  Career  Clinic 


How  to  Improve  Your  Communication  Skills 


s  much  of  a  cliche  as  the 
expression  "excellent 
communication  skills"  has 
become  through  its  wide- 
spread inclusion  on  re- 
sumes, the  fact  is  that  such 
skills  are  instrumental  in 
the  success  of  any  professional.  In  addition, 
although  we  know  what  we  mean  when  we 
say  or  write  something,  it  is  not  that  easy 
for  us  to  put  ourselves  in  the  position  of  the 
listener  or  reader  —  who  may  not  under- 
stand the  thought  we  have  communicated. 
I  believe  that  professionals  serious  about 
career  advancement  owe  it  to  themselves 
to  develop  their  communication  skills  to  a 
high  level.  Here  are  a  few  suggestions  I  can 
offer  to  assist  people  with  particular  com- 
munication needs: 

Expose  Yourself  to  the  Skills  of 
Professional  Communicators 

If  you  believe  that  your  use  of  English 
leaves  room  for  improvement,  ask  yourself 
whether  your  regular  reading  material  in- 
cludes publications  intended  for  highly  edu- 
cated readers.  If  not,  augment  or  replace 
your  current  newspaper  or  periodicals  with 
publications  that  do,  e.g.,  The  Wall  Street 
Journal.  Although  this  publication  is  aimed 
at  business  executives,  it  contains  daily  ar- 
ticles on  human  interest,  social  and  other 


Registered  Nurses 

BEAUTIFUL  CHESAPEAKE 

BAY.  Our  client,  a  Maryland  hospi- 
tal, seeks  registered  nurses  for  Med/ 
Surg,  OR  and  Geriatric  staff  and 
management  positions.  The  hospi- 
tal is  located  on  the  Chesapeake  Bay 
—  known  worldwide  for  its  rich  his- 
tory and  delicious  seafood.  Send 
confidential  resumes  to: 

Mr.  Leslie  Kemenes 
Raymond  Karsan  Associates 
100  Merchant  Street,  Suite  220 

Cincinnati,  OH  45246 

FAX 513-772-6270 

Phone 513-771-7979 

paid  advertisement 


issues  that  are  of  interest  to  people  in  all 
walks  of  life.  Another  way  to  improve  your 
use  of  English  is  to  regularly  watch  televi- 
sion programs  featuring  news  and  political 
analyses  by  guest  journalists  and  note  how 
these  people  —  who  are  in  the  business  of 
communicating  —  express  themselves. 
Lastly,  build  your  vocabulary  by  not  mak- 
ing a  point  to  look  up  the  definition  of  any 
word  you  read  or  hear  whose  meaning  you 
do  not  now. 

Obtain  Constructive  Criticism 
of  Your  Skills 

I  can  recommend  four  avenues  —  which 
entail  varying  levels  of  cost  and  time  —  that 
you  may  want  to  consider,  depending  on 
the  particular  need  you  have: 

1.  Take  an  adult  education  writing  and/or 
public-speaking  course  so  that  you  can 
practice  your  skills  and  gain  an  objec- 
tive evaluation  of  your  weaknesses. 

2.  Join  Toastmasters  International,  a  world- 
wide, not-for-profit  educational  organi- 
zation devoted  to  the  improvement  of 
individual  communication  and  leader- 
ship skills.  To  locate  the  chapter  closest 
to  you,  contact  the  organization's  head- 
quarters: Toastmasters  International, 
PO  Box  9052,  Mission  Viejo.CA  92690: 
phone:  714/858-8255. 

3.  Join  an  amateur  theater  group.  I  con- 
sider this  especially  helpful  for  people 
who  wish  to  improve  their  vocal  inflec- 
tion and  modulation. 

4.  Seek  individualized  assistance  from  a  li- 
censed speech  therapist.  Depending  on 
the  nature  of  one's  communication  prob- 
lem, obtaining  private,  one-on-one  assis- 
tance from  a  speech  therapist  may  prove 
to  be  a  productive  avenue.  These  pro- 
fessionals are  trained  in  techniques  to 
help  people  reduce  accents,  organize 
their  thoughts  better,  change  a  nasal  or 
high-pitched  voice,  and  address  other 
voice  and  speech  problems.  Ask  your 
family  physician  for  a  referral  to  a  speech 
therapist. 


Use  a  Structured  Approach 
in  your  Writing  and  Speaking 

The  next  time  you  prepare  a  memoran- 
dum, report  or  presentation,  first  write  an 
outline  of  what  you  want  to  say.  Develop 
your  outline  by  putting  yourself  in  the  place 
of  the  people  for  whom  the  material  is  be- 
ing written  and  ask  yourself  what  informa- 
tion you  would  want  to  see  and,  equally 
important,  what  information  is  irrelevant. 

If  you  are  proposing  a  plan  of  action  to 
achieve  an  important  objective  of  your  de- 
partment or  company,  imagine  what  objec- 
tions the  recipients  of  your  memorandum 
would  be  likely  to  pose.  Try  to  deal  with 
these  potential  objections  by  addressing 
them  in  your  document  before  they  can  be 
raised  by  others.  If  you  are  citing  several 
reasons  to  justify  an  action  you  are  recom- 
mending, precede  each  reason  with  a  num- 
ber or  a  symbol  —  as  opposed  to  using  a 
block  paragraph  format  to  present  all  of 
them  together  —  to  ensure  that  the  reader 
clearly  grasps  each  reason.  Also  pay  par- 
ticular attention  to  the  order  in  which  you 
present  your  reasons  or  information  points, 
asking  yourself  whether  changing  their  se- 
quence would  improve  your  ability  to  get 
your  message  across.  Lastly,  even  a  person 
with  strong  communication  skills  can  reg- 
ister an  improvement  by  consulting  some 
of  the  numerous  books  available  on  busi- 
ness writing  and  speaking. 

Good  communication  skills  can  lay  the 
groundwork  for:  persuading  your  col- 
leagues to  enthusiastically  assist  you  on  an 
important  project:  convincing  your  custom- 
ers that  they  should  buy  more  of  what  you 
are  selling:  negotiating  improvements  in  the 
quality  of  your  vendors'  products  and  ser- 
vices: enlisting  your  manager's  support  for 
an  important  promotion.  In  short,  by  in- 
vesting today  in  your  ability  to  speak  and 
write  effectively,  you  will  reap  significant 
professional  and  personal  dividends 
throughout  your  life. 

Copyright©  1996  by  Janice  Weinberg. 
All  rights  reserved.  Janice  Weinberg  is 
the  author  of  how  to  wlx  the  job  you 
Really  Want,  published  by  Henry  Holt 
&  co.,  and  the  founder  of  career 
Solutions  in  Westport.  Connecticut.  A 
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Emerging  Role  Options  for  Nurses 


Forensic  Nursing 

by  Nancy  Adler,  MSN,  RN 


"Hello,  this  is  Jon  from  the  firm  of , 

,  and and  I  am  trying  to  contact 

Nurse regarding  a  patient  she  took 


care  of  February  third,  three  years  ago." 

"Oh, Dread!!!  This  is  not  why  I  became 
a  nurse.  I  don't  want  to  go  to  court.  I  don't 
want  to  talk  to  a  lawyer.  And  I  don't  want 
to  talk  to  the  DA.  Can't  they  just  leave  me 
alone  to  do  my  work???" 

Forensic  nursing  involves  the  application 
of  health  care  and  nursing  process  to  situa- 
tions where  there  is  potential  civil  or  crimi- 
nal liability.  Nurses  providing  care  to  vic- 
tims of  trauma,  whether  accidental, 
occupational,  or  intentional,  are  involved  in 
medical-legal  documentation.  Victims  of 
violence  are  treated  in  every  nursing  arena 
.  .  .  the  hospital,  emergency  department, 
clime,  health  department,  home,  and  school, 
and  are  often  first  identified  as  victims  by 
the  nurse  caring  for  them. 

A  practitioner  of  forensic  nursing  is  one 

who  specializes  in  the  application  of  foren- 
sic science  to  a  clinical  or  community  set- 
ting. Such  a  nurse  observes  the  entire  man- 
datory reporting  laws  and  develops  and 
implements  protocols,  policies,  and  practices 
that  address  the  needs  of  the  patients  and 
fellow  health  care  practitioners.  The  foren- 
sic nurse  receives  and  participates  in  spe- 
cial training  to  bring  together  the  nursing 
skills  and  forensic  expertise  that  has  been 
missing  in  the  care  of  the  patient  and  com- 
munity in  need  of  justice.  The  forensic  nurse 
might  specialize  in  the  recognition  of  child 
abuse  identification,  elder  abuse,  domestic 
violence,  product  liability,  legal  nurse  con- 
sulting, critical  incident  stress  debriefing, 
death  investigation,  forensic  psychiatric 
nursing,  correctional  facility  nursing  or 
sexual  assault  examination. 

In  performing  the  evidentiary  examina- 
tion of  victims  of  sexual  assault,  specially 
trained  Sexual  Assault  Nurse  Examiners 
(SANEs)  follow  a  well-defined  protocol  in 
the  collection  of  information  and  specimens. 
They  also  conduct  and  document  a  thor- 
ough history  of  the  event  in  a  timely  man- 
ner and  in  an  empathetic  setting.  Conse- 


quently, they  are  well  received  by  patients, 
law  enforcement  officials,  and  the  courts 
where  they  may  be  called  to  testify. 

The  special  training  of  the  SANE  appli- 
cant involves  a  40-hour  didactic  program 
with  a  40-60  hour  clinical  component  in 
their  respective  communities.  In  this  train- 
ing they  are  exposed  to  the  host  of  the  com- 
munity resources  that  are  involved  with  the 
victim  of  sexual  assault.  The  nurses  receive 
training  in  the  performance  of  the  eviden- 
tiary exam  and  recording  of  the  history  as 
well  as  general  forensic  injury  and  illness 
identification.  They  also  begin  to  build  their 
collegial  relationship  with  the  police,  courts 
and  Rape  Crisis  Centers. 

The  International  Association  of  Foren- 
sic Nurses  (I AFN)  reports  SANE  programs 
in  more  than  half  a  dozen  states.  And  wher- 
ever they  exist,  they  have  gained  the  sup- 
port of  the  victims,  their  families,  the  po- 
lice, the  court  systems,  the  rape  victim 
advocates,  and  the  hospitals  or  institutions 
where  they  practice.    Even  non-SANE 


nurses  appreciate  the  improvement  in  care 
of  these  patients  who  now  have  a  specialist 
to  be  called  to  care  for  them.  Success  of 
SANE  programs  also  gives  credibility  to 
other  areas  where  forensic  nurses  seek  to 
practice. 

Currently  the  North  Carolina  Coalition 
Against  Sexual  Assault  (NCCAS  A )  is  put- 
ting SANE  programs  together  to  be  held 
across  the  state  over  the  next  two  years.  A 
grant  from  the  Governor's  Crime  Commis- 
sion called  the  "SAFE/SART  (Sexual  As- 
sault Forensic  Examiner/Sexual  Assault 
Response  Team)  Project"  is  making  it  pos- 
sible to  develop  and  disseminate  this  course 
with  little  cost  to  the  participants. 

For  more  information,  contact  Nancy 
Adler,  MSN.  RN,  SAFE/SART  Project  Di- 
rector at  NCCASA,  174-100  Mine  Lake 
Court.  Raleigh,  27615,  Phone:  919/676-7611 
or  fax:  919/676-1355,  or  e-mail: 
Adler.nccasa@juno.com 

—  NC  Coalition  Against  Sexual  Assault  A 


Related  Legislative  News 

SB  320,  Nurse  Training,  will  allow  the  establishment  of  programs  to  train  li- 
censed nurses  to  conduct  medical  examinations  of  victims  of  sexual  offenses  and 
to  collect  evidence  from  these  victims  and  is  strongly  favored  by  NC  CASA  for 
several  reasons. 

At  present,  only  doctors  are  allowed  to  conduct  a  portion  of  the  medical  ex- 
amination and  collection  of  evidence  from  a  sexual  assault  victim  that  will  later  be 
presented  as  evidence  at  trial.  Thus,  a  female  victim  may  be  forced  to  allow  a  male 
stranger  to  touch  and  examine  her  privately  only  a  short  time  after  a  sexual  as- 
sault. 

Also,  a  victim  may  have  to  wait  an  inordinately  long  period  of  time  in  a  hospi- 
tal emergency  room  waiting  for  a  doctor  to  be  available.  SB  320  will  allow  a 
specially  trained  nurse  to  conduct  the  entire  examination. 

SB  320  also  includes  an  important  provision  for  victim  assistance  to  help  pay 
for  immediate  and  short-term  medical  expenses.  Victims  will  be  eligible  for  up  to 
$500  for  services  incurred  for  ambulance  service,  medical  examination,  medical 
procedures  to  collect  evidence,  or  counseling  following  the  attack. 

This  bill  was  ratified  and  signed  into  law  on  August  11, 1997. 

—  Robin  Frankenberry,  NC  Coalition  Against  Sexual  Assault 
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What's  In  It  For  You 


ANA  Offers  New  Auto  Insurance  Program 


Effective  October  1 , 1 997,  the  American 
Nurses  Association  will  no  longer  partici- 
pate in  the  GEICO  automobile  insurance 
program.  It  has  arranged  with  GEICO  to 
continue  to  offer  the  current  discount  to 
current  policyholders. 

ANA  will  participate  in  a  program  of- 
fered by  MBNA,  and  you  are  urged  to  par- 
ticipate as  an  NCNA  member.  The  reason 
for  this  switch  is  due  to  a  significant  cost 
savings  on  policies  over  GEICO.  This  pro- 
gram will  save  98%  of  NCNA  members 
money  on  their  automobile  insurance.  In 
some  cases,  premiums  will  drop  several 
hundred  dollars  for  a  yearly  policy. 

MBNA  Insurance  Services  has  entered 
an  exclusive  agreement  with  TIG 
(Transamerica  Insurance  Group)  Premier 
Insurance  Company  for  property  and  ca- 
sualty insurance.  TIG  is  the  underwriter  of 
the  program.  They  have  over  80  years  of 
experience,  and  are  licensed  in  all  50  states 
and  the  District  of  Columbia.  TIG  is  rated 
"A"  (excellent)  by  the  A.M.  Best  Insurance 
Rating  Organization. 

The  program  will  be  introduced  by  a 
large  direct  mail  campaign  in  November  to 
NCNA/ANA  MBNA  cardholders  -  both 
members  and  non-members.  Initial  mail- 
ings will  include  an  instant  winner  sweep- 
stakes offer.  Participants  will  be  eligible  for 
the  grand  prize  of  a  1 997  BMW  318i  as  well 
as  100  other  prizes. 

NCNA  will  receive  $1  for  each  inquiry 
about  the  new  insurance  and  $0.50  for  each 
renewal  notice  mailed.  Our  association  with 
MBNA  on  the  credit  card  program  has  pro- 
vided NCNA  with  much  needed  non-dues 
revenue  and  has  enabled  us  to  maintain  our 
current  dues  structure.  We  anticipate  a  con- 
tinued positive  relationship  with  the  com- 
pany on  the  automobile  insurance. 

For  more  information  or  to  obtain  a 
quote,  call  the  auto  insurance  number  at 

800-720-0187. 


Features  and  benefits  include: 

Premium  savings  on  average  of  28%  off 
current  premium,  regardless  of  insurance 
company.  Customers  may  also  qualify  for 
one  or  more  additional  discounts:  safe 
driver,  multi-car,  airbag,  or  anti-lock  brakes. 

•  95%  of  members  will  be  insurable. 

•  24-hour  emergency  roadside  dispatch 
(but  not  free  towing) 


•    Towing  coverage  available  for  $5 
month 


per 


24-hour  claims  hotline  -  Should  you  have 
an  accident,  you  can  go  to  the  repair  fa- 
cility of  your  choice.  One  estimate  is  all 
that's  needed.  (If  there  is  a  large  devia- 
tion from  the  prevailing  rates,  MBNA 
will  instruct  you  to  obtain  another  esti- 
mate.) 


NORTH  CAROLINA  NURSES  ASSOCIATION 

PO  Box  12025 
Raleigh.  NC  27605-2025 


«      benefit 


24-hour  rate  quotes 

Free  rental  car  coverage  (up  to  $15  /  day) 

Payment  options  including  the  option  to 
bill  to  the  MBNA  credit  card  A 
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